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Original Communications. 



MULTIPLE ABSCESSES OF LIVSB FOLLOWIHG OLD PEBI-CJECAL 

ABSCESS. * 



BLEANOII LAWNCy, !!• D*, 
D«nv«r, Colo. 



T. S., male, aged 30 years, unmarried, native of Rockport, Me., 
9 years resident in Denver, came to my office April 15, 1897, asking 
for something to relieve sore throat. I was struck with his look 
of profound dyscrasia, and seeing nothing worse in the throat than 
a moderate tonsillitis, I told him I thought that was but a small 
part of his ailing, and asked him to let me direct him to someone 
who would find out more about him than I should, as it was not 
my intention to make any extended observations among men. 

He declared that his general health was perfect; that he had 
lately been examined for life insurance and his amount of insur- 
ance raised by a company that had on a previous examination given 
him a limited amount, the examiner congratulating him on his ex- 
cellent condition. He was sallow, with a circumscribed flush on 
the cheeks. His height was 5 feet, j}i inches, weight 120 pounds, 
and he had that look of adolescence that stays long with them that 
have had a sickly youth. I gave him treatment for tonsillitis. 

Patient boarded in a family that I attend, and I occasionally 
saw him during the summer, and always noted the look of a sick 
man. At 10:30 p. m., Aug. 15, 1897, I received a message that had 
been sent me three hours before, asking me to go out to see him. 
I found him with temperature 103^, pulse no, respiration 30, and 
looking very ill. He said he was perfectly comfortable, having 
been relieved of a violent attack of colic by a hypodermatic injec- 

' * Read before the Alumni Society of the Denver Medical School, Dec. 4, 1897. 
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tion of morphia given him by a physician Who had been called in 
my absence. At dinner the night before he had eaten corn, to- 
mato, cucumber and watermelon. At five o'clock the next morn- 
ing he had diarrhoea and vomiting, with great pain in abdomen. 
At four p. m. he had a chill, lasting forty-five minutes, and fol- 
lowed by colic until relieved by morphia at eight o'clock. 

There was not much distention of the abdomen, but thinking 
the soreness, when the effect of the opiate should have passed 
away, might be lessened by turpentine stupes, I advised their use 
and directed him to take two drachms of magnesium sulphate in 
the morning, to drink boiled water and to take no food but boiled 
milk. 

At 12 m., on the i6th, I saw him again. He had two chills 
during the morning and had then a temperature of 103^ with pulse 
98, respiration 26. ' The tongue had a light coating. There was 
general soreness of the abdomen with great cutaneous hyperes- 
thesia in the left iliac region. The latter, he said, was chronic. 
He would guard with his hand any attempt to examine this region 
and would show the keenest distress at a light touch. He thought 
the greatest recent soreness was in the epigastric and left hypo- 
chondriac regions. Examination of the patient was unsatisfactory, 
because of the muscular rigidity that always met the examiner's 
hand; but one could make out slight increase in the size of both 
liver and spleen. The lungs were normal. There was no evidence 
of anything more than an attack of acute indigestion in a debili- 
tated subject. I advised a milk diet and prescribed betanaphtolate 
of bismuth, 20 grs. in twenty-four hours, and a tablet of pepten- 
zyme with each feeding of milk. I continued the use of turpentine 
stupes. 

On the 17th the temperature ranged from 102.4° to 102,6®. 
There was occasional vomiting of bile-stained fluid and he had two 
chills. He complained of exhaustion from sleeplessness and was 
very nervous. I continued the use of the peptenzyme, the beta- 
naphtolate of bismuth — 10 grs. daily — and discontinued the stupes. 

On the morning of the 18th the temperature had fallen to lOi*' 
and he had a very good night but for a chill at 3 a. m. The tongue 
was moist and fairly clean. No vomiting or pain. Bowels consti- 
pated. I prescribed an enema and 

I^ Tinct. nucis vom., 5i 

Sodii bicarb., 5ii 

Tinct. gentian comp., gi 

Aq. menth. pip. q. s. ad., gvi 
M. S. — Teaspoonful before meals. 
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Besides the milk I allowed him to eat farina and milk toast. 

On the igth he said he felt about as well as usual. He had 
slept, had no chill, no vomiting. Temperature loi**. I saw that he 
was impatient of medical treatment for what seemed to him a tri- 
fling sickness. I asked him to stay in bed and on restricted diet 
until I should see him again, and said that I should not come the 
next day, but would visit him on the 2ist. This I did and found 
him still with a temperature of lOi^ pulse 76. He wished to get 
up, and said the only distress he had was *'a backache from lying 
in bed." I told him he might get up a little at a time; to discon- 
tinue taking the betanaphtolate ot bismuth; to continue to take the 
bitter tonic, and I added mutton chops to his diet. I told him to 
let me know if he felt that he was not doing well, and that I should 
not visit him again unless he wished to see me. 

He now admitted that for two years past he had thought him- 
self not well, and he gave me his family history and an account of 
his own previous sickness; this he had been disinclined to do 
before. 

Both parents had died m middle life of tuberculosis. Two 
brothers had died in infancy — one of meningitis, the cause of the 
other death unknown. A younger sister was living. She was del- 
icate and was said to have "spinal affection." Patient had measles 
at twelve, scarletina at fourteen and pneumonia at eighteen years 
of age. At twenty-one he had ''inflammation of the bowels,** and 
was in bed about three weeks. He had since then been subject to 
occasional attacks of colic and was very liable to have morning di- 
arrhoea. He had never lived in a malarial district. There was no 
history of specific disease. In July he had begun riding a bicycle. 
A short ride would exhaust him. He believed it had hurt him. 

On the morning of the 26th he went to his office for two hours, 
felt very sick, went home and had a chill and sent for me. I 
learned that he had a chill on the 23d; that he had dysuria. It 
was, in fact, acute nephritis, induced, as I believe, by the beta- 
naphtolate of bismuth, and aided, perhaps, by the turpentine 
stupes. The patient had forty-five grains betanaphtolate of bis- 
muth in four days. The American Druggist and Pharmaceutical 
Record gives the dose of this drug as from fifteen to thirty grains. 
I think that is considerably in excess of the doses commonly 
used. ♦ 

This patient had cause enough for nephritis from auto-intoxi- 

* Sajous Annual, issue of 1896. Vol. I, pgr. 8, refers to cases of naphthol nephritis and relates 
the cases of two brothers, aged respectively six and eight years, who were treated for scabies with 
2 per cent, betanaphtol ointment. About three weeks after the sixth inunction a fatal nephritis 
developed In both children. 
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cation, but I believe, rather, that he had drug nephritis for I cannot 
think that, otherwise, it would have been so transitory. 

On the 25th the scanty urine contained blood, hyaline casts 
and much albumin. He was given magnesium sulphate, milk diet 
and hot fomentations over lumbar region. I examined the urine 
often during the remainder of the sickness, but after August 31st I 
never found more than a trace of albumin and an occasional cast 
or blood cell. From that time he was free from renal symptoms. 

Besides the nephritis on the 25th, he had a moderate bron- 
chitis with free expectoration. He had mild delusions without in- 
coherence. He had a chill on the 26th and two on the 28th. 

Whenever he slept he would break out in a profuse perspira- 
tion. The liver and spleen were still somewhat enlarged and he 
had an occasional delusion, but he was in good spirits and he 
seemed again on the verge of convalescence. Temperature 100.2®, 
pulse 78, respiration 28. This (the 31st) was the 17th day from 
the first chill. I had carefully looked for the rose spots of typhoid; 
for changes in the lungs, liver and spleen; for anything, in fact, 
that would give a clue to diagnosis. I had seen him recover from 
acute indigestion, from acute nephritis, and from moderate bron- 
chitis, yet I believed him to have been profoundly sick from some 
other cause that was wholly unknown to me. 

On Sept. 1st the temperature went to 102.4®, and he had two 
chills. I gave 20 grs. quinine in two doses. Sept. 2d, two chills; 
temperature 102.4®; quinine 20 grs. in two doses. Sept. 3d, tem- 
perature 102®; no chills; quinine 15 grs. Sept. 4th, temperature 
103.8®; four chills. 

I then asked Dr. Wm. C. Mitchell to examine the patient with 
me. We were agreed that the condition was probably malaria, 
sepsis, typhoid fever or acute tuberculosis. 

Dr. Mitchell's examination of the blood for the reaction of ty- 
phoid, for the organism of malaria and for leucocytosis was nega- 
tive in each instance. Test for diazo reaction, negative. 

I continued the diet as for typhoid and gave quinine until 
Sept. 8th, when he had another chill after having been profoundly 
cinchonized for eight days. From that time the treatment was 
expectant and varied from day to day. I gave sedatives, strych- 
nia and other heart tonics as indicated. I stopped giving the qui- 
nine, and from the 8th to the 12th there were no chills and the 
temperature ranged from lOO® in the morning to loi® in the even- 
ing. 36 oz. of milk was digested in the twenty-four hours. 

On the evening of the 13th the patient had another chill and a 
temperature of 104®. On the 14th Dr. S. G. Bonney saw him in 
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consultation. We were agreed that quinine had been given suf- 
ficiently to exclude malaria, and that the condition was probably 
sepsis, typhoid or acute tuberculosis. As before, the liver and 
spleen were somewhat enlarged and there was moderate distension 
of the abdomen. No diagnostic changes in the lungs. Memory 
and perception were both acute. He had an occasional mild di- 
lusion. From this time the appearance of the patient was more 
and more suggestive of sepsis. The temperature showing very 
great changes in twenty-four hours. At 9 p. m. of the 15th the 
temperature was 105.2** and at midnight had dropped to 96.4® — a 
loss of 8,8® in three hours. 

On Sept. i8th, at 4 p. m.. Dr. Wm. C. Mitchell was again 
called in consultation. The temperature at that hour was lOO®, the 
pulse 100, respiration 26. Patient in good spirits and said he 
should soon be out of bed, yet the thermometric reading showed a 
variation in the twenty-four hours of 7.8°. The abdominal disten- 
tion had increased, but there was no local indication of pus. The 
patient would himself change his position in bed, lying indiffer- 
ently upon the right or the left side. 

On the 20th Dr. Wm. C. Mitchell and Dr. Clayton Parkhill ex- 
amined the patient with me. Examination of lungs, negative. 
The swelling of the upper part of the abdomen was now more 
marked and there was a distinct bulging of the ribs in the right ax- 
illary line. The liver and spleen were both larger than at any pre- 
vious time. The right kidney seemed the larger. There was no 
fluctuation or other sign by which to localize an abcess. On the 
2ist there was another chill, hiccough developed, delirium was 
more constant. He had a dry cough and from this time he chose 
to lie on the right side. On the 22d there was vomiting of gru- 
mous material and the patient died on that evening — 39 days from 
the initial chill. Constipation had persisted throughout the sick- 
ness and was relieved by a saline every second day. The stools 
were always bile-stained. Biliary pigment was never found in the 
urine. I sometimes thought there was an icteric hue in the skin, 
but the conjunctivae were never jaundiced. Profuse perspiration 
especially during sleep, was a marked feature of the disease. The 
tongue was generally moist and clean, but from the first the patient 
complained of a bitter taste in the mouth. I never saw him in 
pain except during the nephritis. 

Post mortem examination was made by Dr. Wm. C. Mitchell 
and myself. We examined only the abdominal contents, believing 
we had found there all that was essential to the case. There was 
about 2 oz. of pus in the peritoneal cavity from the rupture of an 
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abscess on the under surface of the ng[ht lobe of the liver near the 
transverse fissure. There were many smaller abscesses throughout 
the liver, some containing a little inspissated pus and with well- 
organized walls, and others with fluid contents and seeming to be 
of more recent origin. There was not much enlargement of the 
liver vertically, the greatest increase being in the antero-posterior 
diameter. There were no morbid adhesions between that and other 
organs. Both kidneys were somewhat enlarged, the right being 
the larger. The right kidney was dislocated downward by the 
liver and seemed during life to be larger than it really was. The 
spleen was about twice the normal size. We carefully examined 
the intestinal tract and found it without evidence of recent disease. 
The stomach was dilated. There was the track of an old peri- 
caecal abscess with calcified walls, the appendix turned upward 
over the caecum and adherent to it. The mass was not large 
enough to be apparent on palpation. In the head of the pancreas 
was an abscess containing about two drachms of pus. I believe 
that this was the direct point of infection for the liver. Communi- 
cating with the pus cavity was what seemed to be an older abscess 
with calcified walls from which a few drops of grayish flocculent 
matter could be squeezed. 

There was evidence of an old peritonitis. We were able to ex- 
amine the small intestines by freeing them from the mesentery un- 
til we came to those coils lying in the left iliac fossa. Here were 
stout adhesions having vascular circulation, and binding together 
the ileum, the colon and the underlying fascia. It was necessary to 
cut away this tissue in order to examine the intestines at this point. 
There was no pus here nor other evidence of recent inflammation. 
There was no such tissue at any other point. The area of cutaneous 
hyperaesthesia in the left iliac fossa corresponded to this area of 
adventitious material in the peritoneum. 

I have been very much interested in looking up the literature 
of cutaneous reflexes since I have been studying this case. One of 
the most interesting articles that I have seen is by Dr. W. H. Thom- 
son, in the New York Medical youmal^ May i6, 1896. * 

It seems probable that the pericaecal abscess occasioned the 
peritonitis, but there was absolutely nothing in the post mortem 
appearance to relate it to the abscesses in the liver as their immed- 
iate cause, while the pancreas was evidently the seat of recent dis- 

* " The cutaneous sensory nerves are always in close relation with the vaso-motor nenres 
controUini? the blood vessels of the viscera under that particular area of skin. * * * The sub- 
iect of reflex pains from internal affections has recently been worked out by Dr. Mackenzie and 
Dr. Head, of London* with some most unexpected and extraordinary results. I have myself cor- 
roborated some of their observations by finding exquisitely tender points in the epigastrium at the 
angle of the seventh rib and at the back in ulcer of the stomach, and the same at the tip of the 
twelfth rib in renal calculus when the characteristic pain is elicited by the light touch of the head 
and not the point of a pin." 
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ease. It would be but guessing to attempt to follow out the me- 
tastases more exactly. It is likely that on the two occasions of 
extreme range of temperature there was rupture of an abscess. 

Murchison, in his book on Diseases of the Liver, relates the 
case of a lad that was treated at the Middlesex Hospital for an ob- 
scure febrile attack with pain and tenderness in the right loin. He 
was in the hospital from April 30th to May 25th, 1869, and was 
again admitted Oct. 19th of that year, su£fering acute pain in right 
side of abdomen, feVer, and bilious vomiting. He died Dec. nth, 
and autopsy showed multiple abscesses in both lobes of liver and 
old inflammation of vermiform appendix without pus. 

Sir Joseph Fayrer who wrote the section on tropical abscess in 
Murchison's book, states that an abscess with thick, organized 
walls may last for months or years quiescent and then enlarge and 
burst. Abscess of liver occurring in persons years after their return 
from India admit of this explanation. These are what the older 
writers called "residual abscesses." Abscesses formed in or about 
the residue of former inflammation — contracted and cicatrized cav- 
ities in which calcified matter indicated the former presence of pus. 
A case is related in which the liver abscess appeared nine years 
after the dysentery. It does not seem to me that the pathology of 
tropical abscess of liver as a sequela of dysentery can be so unlike 
that of multiple abscess of liver following pericaecal abscess, as to 
make it reasonable that nine years may elapse between the the two 
events in the one case and not in the other. And I believe that in 
this case that I have related, nine years did pass between the first 
septic process and the fatal pyaemia. 



XSPXCAL CUBTOHB OF TBE HEXICAKB AND KOCKT HOUNTAIN 

INDIANS. 



By M. BC8H0AR, M. D. 
Trinidad, Cole. 



It being my purpose to produce a series of articles on the 
"Medical Customs of the Mexicans and Rocky Mountain Indians," 
I shall begin the subject with medicine in Mexico as it has come 
down through the centuries and exists at this time. 

About eighty per cent, of the people of Mexico are Indians 
while the remaining portion of the population are commonly known 
as Mexicans. There are also a few Spaniards, Frenchmen, Germans 
and an insignificant number of Americans. 

There is a goodly supply, numerically speaking, of Mexican 
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doctors, curanderos ^nd partaras, a few French and Spanish phys- 
icians and very few American doctors — the latter mostly in rail- 
road cities and protestant religious missions. 

The American and French physicians are usually a trifle 
above mediocrity in culture, while the Spanish rank next and the 
Mexican on a still lower plane. 

* The Mexican medical men are invariably as polite as the pro- 
verbial Frenchman, yet as slothful in their profession as are the 
laymen of the country in their pursuits— for which the depressing 
influences of a far southern climate may be largely at fault. 

The semblance of American /tr^A and English audacity are un- 
known among the people. Business letters are seldom answered 
on the day they are received — frequently not for days or weeks 
and sometimes months after. Most of the movements in other 
matters are equally dilatory. 

Few of the educational institutions of Mexico rank as the 
equals of our American high schools — many of the colleges being 
not above our common graded schools, while few of the highest 
institutions of learning exceed in their requirements for the bache- 
lor's degree, the necessary preparation for entering an American 
college. 

The medical schools are much like the classical. The oldest 
and leading one is the National Academy of Medicine in the City 
of Mexico. Its nearest equal-probably its peer-is at Guadala- 
jara. In these schools applicants for admission are required to 
have the bachelor's degree. The term of study is six years. The 
text books used are principally in the French language. Study in 
the French text is an absolute requirement. The lectures, though 
delivered in Spanish, are largely sandwiched with quotations in 
French. 

I inquired of the heads of these academies why French was 
used instead of the national language and was informed in both in- 
stances that they regarded the French text books as better than 
any in Spanish and that no one had yet succeeded in producing 
correct translations of them into Spanish. I told them that we use 
English translations of French as well as of German and Italian 
authors in America very satisfactorily, and that it seemed a sad 
commentary on the literature of Mexico as well as of Spain if they 
could not do the same. They declared however that they were 
convinced that the only means of arriving at the full extent and 
meaning of the French works was to study them in the original 
text. Yet, if a foreigner applies for a license, either national or 
state, to practice medicine, he is required to pass examination in 
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Spanish, intermixed with which he will find much commonplace 
and often grammatically incorrect French, uttered in a decidedly 
Spanish brogue. 

Anyone can readily appreciate the difficulties of studying a 
science in a foreign tongue. This fact considered in connection 
with the slothfulness of both instructors and pupils, presents the 
fact in strong terms to the American mind that six years is not a 
long term of medical college study in Mexico — perhaps not more, 
if as much, in results, as would be two years of work of American 
students under American instructors. 

American visitors m Mexico and those who meet Mexican 
medical gentlemen abroad are usually impressed with the appar- 
ently superior culture of the Mexican city physician, but those who 
are familiar with the language of the country and the Mexican 
frame of thought, and meet them daily in practice, learn to esti- 
mate them at their true worth. 

At meetings of the American Medical Association and of the 
American Public Health Association, Mexican representatives have 
on several occasions produced fairly scientific papers, which, how- 
ever, were in truth, in nearly every instance, mere compilations 
from French works, and with few exceptions totally barren of orig- 
inal thought. 

One article, which was original, so far as this writer knows, 
was contributed at the American Public Health Association meet- 
ing at Denver in 1895, ^Y ^ Mexican medical gentleman who en- 
joys the enviable distinction of being the President's medical ad- 
visor and head of the National School of Medicine. In that arti- 
cle the author conferred upon himself the honor of having made 
one of the greatest therapeutical discoveries of this or any other 
age — a sure cure for yellow fever — which was nothing less (no 
more) than the sick person's own urine injected hypodermically. 
The hypothesis would reasonably be that in addition to the limit of 
functions theretofore ascribed to the kidneys, it is also their busi- 
ness to distill irom the disease germs in the body an anti-toxin 
which*.may be shot back at them from a hypodermic syringe and 
extinguish the last spark of life in their homicidal bodies; and if 
in yellow fever why not in many other diseases? Perhaps if there 
should be encountered bacilli of such low instincts that their vic- 
tim's urine should not be found sufficient, possibly the sick man's 
own feces might cause the most indecent of them to "throw up 
their tails and give up the ghost." 

At the same meeting at which the doctor promulgated this 
wonderful discovery, he was unanimously chosen president of the 
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association for the ensuing year. Why not? If it should be found 
that the sewers contain sure remedies when hypodermicaliy admin- 
istered for all the disease germs they contain, the science of pre- 
ventive as well as curative medicine would be practically revolu- 
tionized and greatly simplified. 

It has been my fortune to meet many Mexican physicians, both 
in the cities and country to>yns and have always found them courte- 
ous to the extreme limit of urbanity and hospitality and could not 
feel otherwise than personally friendly to all with whom I have 
met. If I have not lauded them as the superiors of medical men 
of other countries it is not my fault nor do I regard it as theirs. To 
their credit it should be remembered that they are abreast with the 
other professions in their own country. With a few generations of 
peace and stable government I have no doubt they will make con- 
siderable progress and reach as high a standard in education and 
the industries as the untoward natural and unavoidable influence of 
a far southern climate will permit. 

At present the city physicians prescribe chemicals and phar- 
maceuticals — almost exclusively imported from France — and the 
town doctors do so principally. But these doctors do little, if any, 
over twenty per cent, of the practice — possibly even less. The 
other eighty per cent, (or more) is done by the curanderos and 
parteras with remedies almost exclusively the crude native products 
of the immediate surrounding country. Their patrons embrace 
nearly all the Indians and many Mexicans. The same may be said 
of the Indians of the Rocky Mountain country and Mexicans of 
Colorado, New Mexico, Arizona and southern California. 

This paper is intended simply as an introduction to a series of 
others, in the same line, which I hope to present at some other 
time. 



AOATIC BTEiTOSIS WITH MITAAL AEOUAaiTATIOV. 

A CSUHICAL LECTXTBE. * 



By J.tN. HALL, M. D., 

Denver, Cole., 

ProftssoT of Medicine in Gross Medical College; Visiting Physician to the Arapahoe County 

Hospital and to St. Anthonys Hospital, 

GenUemen: — I wish to show you to-day an instance of the 
rarest of the valvular diseases of the left side of the heart, aortic 
stenosis, accompanied, in this case, with mitral insufficiency. After 
the close of the lecture the patient will pass around the room, that 
you may have an opportunity to examine him. 

• Delivered at the Arapahoe County Hospital, Dec. iS, 1897. 
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M. D., 68 years of age, without family history of interest in 
this connection, has been a miner in this state for nearly forty 
years. He has experienced, at intervals of several years, several 
attacks of acute articular rheumatism.. There is no history of 
syphilis or of alcoholism, but the patient has done much severe 
manual labor. 

He complains of dyspnoea, palpitation, faintness and dizziness, 
but almost solely after some sudden change of posture, notably 
from the recumbent one to the erect position, or upon exertion. 

Upon physical examination we find extensive atheroma in all 
of the accessible arteries, — a feature of some importance in making 
the diagnosis of aortic stenosis. We may briefly state that the ex- 
amination of organs other than those involved in carrying on the 
circulation has been negative. The impulse of the heart is found 
in the fifth space, somewhat outside of the mamillary line. The 
area of dullness is decidedly increased, as you may see by follow- 
ing the blue lines drawn upon the patient's chest, and which have 
been verified by some of those present. The increase in area is 
almost wholly in a transverse direction, extending from the right 
edge of the sternum to a line one inch to the left of the left nipple. 

Upon palpation we feel a marked systolic thrill over the sec- 
ond right interspace. The pulse is seventy to the minute, small, 
but of fair tension. There is no visible pulsation in the arteries of 
the neck. 

With the stethoscope we hear a loud, sawing, systolic murmur 
over the aortic area, but transmitted beyond the area of the thrill, 
for it is to be heard in the arteries of the neck and in the femoral 
and radial arteries as well. With the fingers holding the bell of 
the stethoscope one easily feels the thrill transmitted through the 
wall of the chest to the instrument. 

Over the apex we distinguish a second systolic murmur, which 
di£Fers from the first in being musical, or, as one of your number 
has just described it, "cooing" in character. This murmur is trans- 
mitted to the axilla, and faintly into the back, and indicates, in 
connection with the increase in the transverse area of cardiac dul- 
ness, and the accentuation of the pulmonic second sound, which is 
fairly marked in this case, mitral insufficiency. Although these 
two murmurs are both systolic, we may be sure that they are dis- 
tinct, because their areas of greatest intensity are different; the di- 
rection of transmission of the murmur in each case is characteristic 
of that of the lesion described; between the areas of greatest in- 
tensity is a space where neither is heard with its normal distinct- 
ness; and, finally, the timbre of each murmur differs decidedly 
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from that of the other. This second lesion doubtless accounts in 
part for the great lateral extension of the cardiac dullness, for the 
hypertrophy in pure aortic stenosis — ^simple rather than excentric — 
does not give rise to marled increase in cardiac area. 

The mitral murmur probably originates in this case from endo- 
carditic change in the mitral leaflets, . and not from secondary 
changes brought about by the effects of the aortic lesion, as we 
might have inferred, possibly, had this latter lesion been that of in- 
sufficiency. We base this statement largely upon the history of re- 
peated attacks of rheumatism, which disease, you will remember, 
has an especial predilection for the mitral valve, in case the endo- 
cardium is involved. Musical murmurs, further, are found, in my 
experience, at least, rather in cases of regurgitation accompanying 
actual valvular disease than in those of relative insufficiency. Still 
further, we have no reason for looking for relative insufficiency in 
a case of pure aortic stenosis during the time of compensation, be- 
cause the stenotic lesion is not occompanied with dilatation of the 
left ventricle sufficient to interfere, in any manner, with a complete 
closure of the mitral leaflets, although such relative insufficiency 
may easily occur after myocardial degeneration begins. 

You will recall that I exhibited to you, a few weeks ago, a pa- 
tient with a double aortic murmur, and mitral regurgitation, with 
the statement that both aortic and mitral valves were insufficient, 
as indicated by the respective murmurs and associated signs; you 
were told, however, that the aortic direct murmur did not probably 
indicate stenosis. You will recall, further, that the statements 
made were all verified two weeks ago, when you examined the 
heart after the autopsy. Why should we expect to find stenosis at 
autopsy in our present case, and not in the one just quoted? 

The aortic systolic murmur may depend upon stenosis of the 
orifice, as we assume to be the case in this patient; upon roughen- 
ing of the intima of the aorta, from atheroma, as was the case in 
the patient mentioned, upon whom we held the autopsy; or upon 
the changes in the blood in anemia. Pressure from without may 
cause systolic murmur, and possibly other causes, but the three 
mentioned are the ones of immediate interest to us. 

The most common cause of the murmur is anemia. If we And 
a systolic murmur, especially if it be soft in quality, in a patient 
with pale complexion, associated with venous hum in the neck, and 
without enlargement of the heart, without atheroma and without 
thrill, we feel no hesitancy in attributing the abnormal. (sound to 
changes in the blood. In the case of the woman just quoted, we 
had no symptoms pointing to a failure of the blood-supply to the 
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brain, and, on the other hand, we had a very notable pulsation in 
the carotid and other arteries, visible even at a distance of several 
yards. The latter feature, especially, is incompatible with mate- 
rial narrowing of the aortic orifice. There was, further, absence of 
thrill, of the "sawing" character of the murmur often found in sten- 
osis, and of transmission to the large arteries. The presence of 
notable atheroma, although this is found likewise in real stenosis, 
permitted us, especially in view of the syphilitic history, to assume 
that an endarteritis existed, sufficient to give rise to the murmur — 
an aortic direct but non-stenotic murmur. 

The diagnosis of stenosis is probable only in those cases, then, 
in which there are evidences of extensive atheroma, rough murmur 
transmitted to the neck and elsewhere, and vibratory thrill, in con- 
nection with the symptoms noted in the history of this patient. 
Such a combination of signs and symptoms is most commonly seen 
in old men, and is decidedly rare in young patients of either sex. 

This patient, in spite of his two valvular lesions, presents no 
signs of serious disturbance of his circulation. He has no edema, 
no cough, no pain, no pulmonary hemorrhage, no irregularity of 
the pulse. The palpitation occurs only upon exertion, and does 
not interfere with moderate exercise, nor with sleep. The dizziness 
and faintness do not disturb him excepting upon the sudden as- 
sumption of the erect posture. In other words, his compensation 
is still quite perfect, the heart being sufficiently hypertrophied to 
enable it to perform the increased amount of work demanded by 
the aortic narrowing and the mitral leakage without showing any 
notable signs of failure of power. With the moderation in life 
natural to a man nearly seventy years of age, the patient may look 
forward pretty confidently to some years of fairly comfortable life, 
and to serving, for future medical students, as he has to your pred- 
ecessors for two or three years, as an excellent example of a dis- 
ease which is diagnosed clinically much more often than it is found 
post tnortem. I feel, however, in this case, that I should face the 
pathologist with reasonable confidence. 

The patient receives at present no medicine, excepting as 
symptoms calling for treatment arise. It is chiefly important that 
his general health should be kept at its highest level, in order that 
his cardiac compensation may be maintained. With failing nu- 
trition of his myocardium, we may expect to see the signs and 
symptoms of the latter stages of mitral regurgitation which we 
have just mentioned as being conspicuous in this case by their ab- 
sence, for the mitral valve is the one, in such patients as this, most 
likely to give rise first to serious trouble. 
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AHIXATE BODY IV KS EAB ; SYMPTOMS IVDICATITE OP ACTJTE 

DfPLAMMATION OP THE MIDDLE EAS. * 



By WM. C. BANE, M. D., 
D«nv«r» Colo. 



Dr. Elizabeth S., aged 40, practice devoted to the eye and ear, 
in Colorado on a visit. Referred by Dr. Hannah Taylor Muir, of 
Colorado Springs. She came under my care Nov. 14, 1897. ^^^' ^5> 
1897, 3^^ ^^s exposed to a storm in Arizona. For several hours 
the cold wind blew against the right side of her face. Two days 
later she experienced a crackling sensation, as of fluid, in her right 
ear, which continued and was pronounced upon moving her head 
or reclining. Seven days after the exposure (Nov. ist) the ear 
became very painful, the pain being excruciating at times, and in- 
creased if she attempted to lie on her right side. She was confined 
to her bed for three days, during which time she took morphine 
and had dry heat applied to the ear. Being forty miles from a 
practitioner of medicine, she felt obliged to let nature take her 
course. However, she was confident the membrana tympani should 
be punctured. Some swelling and marked tenderness became 
manifest in and about the ear, the tenderness extending down the 
right side of her neck as iar as the clavicle. The pain and tender- 
ness had been continuous, there having been but slight improve- 
ment since she got out of bed twelve days ago. 

Tinnitus constant, though less than at first. From the time 
she left her bed she experienced very severe pain in the salivary 
glands of the right side upon taking liquids or doing anything that 
would excite the flow of saliva. She also experienced pain about 
her eyes upon the slightest irritation, which caused excessive lach- 
rymation. In taking water it was necessary to take it very slowly 
at first to avoid pam in the salivary glands. Water tasted bitter 
to her on the posterior half of her tongue. 

Examinaiian:^\i^zv\tifr — watch — R. 60-60, L. 60-60. Tender- 
ness and slight swelling of the right parotid gland. Tenderness 
with pressure on the tragus. The outer portion of the auditory ca- 
nal almost filled with what appeared to be the cut end of a green stem. 
The patient was not aware of any foreign body being in the ear. 
The mass was easily removed with a pair of forceps. I was aston- 
ished to find the mass to be a living insect of an olive green color, 
4x6 mm in diameter and about 2 mm in thickness, having four legs 
on each side of the body. The front half of its body was slightly 
smaller than the posterior, with a slight constriction in the centre. 

^ Read before the Denver and Arapahoe Medical Society, Dec. 14, x897» 
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The upper surface of the body had a leathery appearance with reg- 
ular depressions and elevations. It lived for several days after be- 
ing removed from the ear in which it had been thriving, and, at the 
same time poisoning the patient. The insect proved to be what is 
commonly called a wood tick. The doctor stated that she had 
noticed one of the above insects in her tent three days before 
leaving Arizona. 

Packard, in his Guide to the Study of Insects, page 662, states 
that "Travelers speak of the intolerable torment occasioned by 
wood ticks — Ixodes — which occur ordinarily on shrubs and trees, 
and attach themselves to all sorts of reptiles, beasts and cattle, and 
man himself." 

After cleansing the canal, which contained some light brown 
deposit, like aristol in appearance, the drum membrane was found 
to be healthy, no evidence of it having been inflamed. The floor 
of the canal, where the insect had attached itself, was abraded 
and bled slightly. 

The next day the patient was able to take an ordinary mouth- 
ful of food, yet it caused her some pain in all the salivary glands 
of the right side. A few days later all the tenderness had disap- 
peared from the glands, and the canal appeared healthy. 



WAHTED-A DIAGNOSIS. 



By GERALD BERTRAM WEBB, M. 0., 
Colorado Springs, Colo. 



E. P., aged 42, a teamster, born in Ohio. Complaint: A gen- 
eral feeling of weakness. History: As a child, had whooping cough 
and mumps; measles at 20; malaria at 10, 13 and 17; frequent ex- 
posure to syphilis; did not remember a chancre; at one time drank 
beer and spirits extensively. 

Family History: Father, age 81, alive and healthy; mother, 
age 65, alive and healthy; one brother died of hemorrhages from 
chest; one brother died of consumption; two sisters living, well 
and strong. 

History of Present Trouble: When working in Chicago as a 
mail cart driver in January, 1893, he was taken with hemorrhages 
from his lungs. The following May he was sent to Colorado. Has 
been fairly well since, with the exception of a hemorrhage in June, 
1896, which came on after a hard day's work; a month later he had 
another hemorrhage. Each hemorrhage characterized by copious, 
frothy, bright red blood. There has been no loss of body weight. 
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Physical ExaminaAan: External Surface: A strong healthy 
looking man, good color; right eyelid droops, been so since a child; 
pupils normal; eyeballs normal; on back of left wrist a hard en- 
largement, history of a ganglion containing melon-seed-like bodies 
opened here. The man is left handed. The upper part of sternum 
and attached first three cartilages on each side very prominent, 
causing a distinct bulging. The patient states that this has always 
been so; also a distinct bulging in abdomen below ensiform carti- 
lage. 

Skin: No oedema anywhere; 3car on left side of neck below 
mastoid process of temporal bone; due, according to the patient, 
to a carbuncle. 

Glands: No epitrochlear glandular enlargement. 

Circulatory System: Occasional dull pains over heart; dizziness 
on exertion. Feels better sitting up than lying down. 

Heart: Sounds feeble; no murmur; ten days under digitalis 
failed to bring out any; second sound over second right interspace 
not absolutely lost by stethoscopic pressure; a blowing murmur 
sometimes heard with each beat when holding bell of stethoscope 
in mouth. No reduplications or accentuations. 

Area of Dulness: A little lower and further to the right than 
normal; apex beat not felt. 

Arteries: Radial pulse equal in time, but unequal in strength; 
left weak and easily compressible; right full and strong. 





mOHT RADIAL- LCFT RADIAL. 

SPHYOMOaRAPHIC TRACINQS. 

Femorals and carotids normal. 

Veins: Pulsation in neck especially marked on right side, but 
only observable when patient is, recumbent. The jugulars seem to 
fill from below with each systole. Veins in both arms very promi- 
nent, standing out like thick cords. Veins in legs normal. No 
piles. 

Respiratory System: No dyspnoea; no cough, nor any history 
of one; a clearing of throat each morning causing expulsion of a 
little bronchitic sputum; no tubercle bacilli; no pain anywhere 
over lungs, or history of any; no trachael tugging; vocal cords 
move normally but are slightly hyperaemic. 

Inspection of Chest: Expansion good and equal on either side; 
no pulsation observable at the seat of bulging. 

Percussion: Equal resonance at each apex and good every- 
where. 
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AuscuUaiiffH: Expiratory sounds marked at right apex; no 




X'Ray Examination: Apex of right lung a shade .darker than 
left. Diaphragm level, even on each side. At second right inter- 
costal space a shadow merging on the vertebro-sternal shadow, 
which does not move in respiration. Is it lime salts in rachitic cart^ 
ilages which cause bulging; or is it dilatation of aorta. 

Digestive System: Bowels regular; no dysphagia. Abdomen: 
No ascites, or history of any. Liver: Entailed, especially the 
quadrate and left lobes; measures five inches full in right mam- 
mary line. Spleen: Not apparently enlarged. 

Urine: Heavy deposits of urates; uric acid crystals present; 
no albumen; no casts; no sugar. 



Letters To The Editor. 



London, England, Dec. 20, 1897. 
To the Editor of the yourtuU: 

Here are a few notes for the Journal. My stay in London has 
been, indeed, profitable, as well as pleasant, and I have been re- 
ceived most courteously wherever I have gone. It seems to be 
the desire of the authorities of the hospitals and of the staGFs, to 
make it as pleasant and agreeable as possible for all visiting med- 
ical men. 

The different nations are well represented. The other day, at 
one of the hospitals, there were present an Italian, a Frenchman, 
a German, a Canadian and a South American, as well as myself. 
The house surgeon is an Australian. 
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In a great number of hospitals no fees are expected from visit- 
ing physicians. One is always received cordially, but there is al- 
most as much red tape to gain admission to some institutions the 
first time, as to obtain a pension from Washington. For instance, 
I had to see five parties at St. Bartholomew's before gaining ad- 
mission to the operating room. After the first visit no difficulty 
is ex|5erienced. 

The clinical material is something enormous. It is not un- 
common to see at St. Peter's from one hundred to one hundred 
and fifty out patients treated during the hours each day. As no 
patient attends oftener than once a week, and many once in two 
weeks, the immense number can be imagined. St. Mark's out 
patient department is not so large as this, but generally from one 
to two hours are occupied in the examination of new patients only. 
Of course it is impossible to see and study anything like the num- 
ber of cases given above. 

Have seen some excellent work in an operative way. At St. 
Mark's have seen several Kraske or modified Kraske operations, 
and one or two perineal excisions for cancer. Also quite a number 
of original colotomies, besides many of the minor operations. 

At St. Peter's a couple of nephrotomy operations for renal cal- 
culi, a number of supra pubic cystotomies, a vasectomy, many liga- 
tions for varicocele, and a great number of urethrotomies and op- 
erations for stone. For stone the crushing method is generally 
employed and with good success. 

It is not uncommon to see six or seven operations at these in- 
stitutions on one operating day. The neatest operation that I have 
seen, was a breast amputation, with dissection of the axillary 
glands. This was done by Mr. Lockwood at St. Bartholomew's. 

The surgeons here do not give as much attention to antisepsis 
as they do in America. I have seen large operations done, with 
no other preparation than washing the hands with soap and hot 
water and placing the instruments in a carbolic solution. Rarely 
ever do cases become infected, in fact, have never seen any and 
have followed up a great number of cases in the wards. 

Mr. Frederic Treves, considered by some, the finest operator 
in London, is on the London Hospital staff. I went to see him 
one day, but was disappointed. 

Much time is consumed in going from one hospital to another, 
if any attempt is made to attend several of them, and in the end 
does not pay. 

Wishing the Journal a Happy New Year and great success 
during the coming year, I am Very truly yours, 

M. H. Mack. 
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La Junta, Colo., Dec. 20, 1897. 
Mr. Editor: 

I plead guilty to the indictment of "H." in his review of the 
State Medical Society Transactions in the December number of 
the Colorado Medical Journal. My paper was "crude and hap- 
hazard," but there were extenuating circumstances. "H." does 
not give me credit for one important merit in my paper ( ?), 
I. e., its brevity. But, seriously, I did not write a paper on the 
surgical treatment of peritonitis, because I did not have sufficient 
notice from the committee on program, and what I read, therefore, 
was only a few hastily written notes upon the subject. 

The criticism of "H." that "nothing new" was brought out in 
the symposium is perhaps true, not only of the symposium, but of 
every other subject treated in the transactions. Perhaps "H." could 
be prevailed upon to give us something absolutely new for our next 
meeting. Frank Finney. 



The Denver and Arapahoe ICedioal Society. 

This report is original with this Journal, and appears only in this Journal. 

The annual meeting of the society was held in the Brown 
Palace Hotel club room, on the nth inst. The following members 
were present; Drs. Jayne, Jesse Hawes (of Greeley), Sewall, Hall, 
Peavy, Herrick, Wood, Liebhardt, Root, Nichols, Bane, Thomas, 
Mann, Yeager, Zederbaum, Raynor, E. J. Rothwell, Waxham, 
Blaine, Lyman, Spivak, Fleming, Hershey, Conroy, Van Zant, 
Munn, Coover, Hilliard, Tyler, Godfrey, McNaught, McLauthlin, 
Mussey, Beggs, Hopkins, Levy, Vroom, Holmes, R. Freeman. 
Whitney, Chase, Grant, Le Mond, Fisk, Warren, Rivers, Powers. 
Plunkett, Burns and Axtell. 

The following physicians were proposed for membership: Drs. 
S. Simon, M. Gerber, J. W. Purcell and F. A. Hodson. The names 
of Drs. Howard and Hilliard were reported on favorably by the 
Board of Censors, and on ballot they were chosen to membership. 

Dr. Henry Sewall read a paper entitled ''Reduplication of the 
Heart Sounds.'* He maintained that a reduplication of the first 
sound is normal. He spoke of the physiological experiments pro- 
ducing reduplication of the heart sounds and reported a case at the 
County Hospital under his care, in which there existed a marked 
and true reduplication of the first sound. He spoke of the redu- 
plication of the second sound and dwelt upon the clinical useful- 
ness of the value of these sounds. 

Dr. Hall spoke of reduplication of the heart sounds in mitral 
stenosis. 
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Dr. Whitney spoke of reduplication of the second sound of the 
heart as a normal sound in many hearts. He had heard it a number 
of times recently. Formerly he called it a roughening of the sound. 

The Treasurer, Dr. E. J. Rothwell, reported having received 
during the year 1897, ^8276.35, and of having spent |i 53.20, leaving 
a balance of S123.15. 

The Financial Secretary, Dr. Blaine, reported a membership of 
126 with a collection during the year of S366. 

Both reports were referred to the Board of Censors. 

Dr. Axtell, the chairman of the Union Catalogue Library Com- 
mittee, reported that the committee had mailed 480 reprints and 
circular letters to the various local medical societies in the United 
States at a cost of only S8.50. 

The Recording Secretary, Dr. Spivak, presented a most elabo- 
rate report which was a feature of the evening's meeting. A histor- 
ical review of the society was presented and many valuable sugges- 
tions made. It was moved that the report be referred to the in- 
coming Board of Censors. 

The following ofBcers were then chosen for the year 1898: 
President, Dr. E. P. Hershey; Vice-President, Dr, H. B. Whitney; 
Secretary, Dr. George Tyler; Financial Secretary, Dr. J. M. Blaine; 
Treasurer, Dr. E. J. Rothwell; Board of Censors: Drs. Fleming, 
Eskridge, Van Zant, Hopkins and McLauthlin. 

President Hershey was called to the chair and the retiring 
President, Dr. W. A. Jayne, delivered his address. This reviewed 
the society's work and o£fered many suggestions for the future. 
We hope to publish an abstract of this address next month. 

A vote of thanks was tendered the retiring officers and the 
Brown Palace Hotel Company. 

Adjournment was then taken. 



Denver OUnloal and Fathologloal Sooiety. 

Thii report appears exclusively in this Journal each month. 

The December meeting of this society was held in the offices 
of Drs. Coover, Fleming and Levy, Dr. R. B. Freeman assisting. 
Dr. C. B. Van Zant was proposed for membership by Dr. Wetherill. 

A motion was passed that the editors of each or all of the' 
medical journals of this city be allowed to send a stenographer to 
take a full report of the scientific programme, which report must 
be submitted to the secretary for correction before publication, 
and a final copy of the report be left with him for filing. 

Dr. Taylor, of Chicago, was a guest of the society and was in« 
vited to take part in the proceedings. 
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Dr. Wetherill reported the use of a double drainage tube, de- 
vised by himself, for use in draining and flushing pelvic abcesses 
through the vault of the vagina. 

Dr. Hall reported a case of a pet antelope that contracted 
diphtheria from a boy and died. Drs. Tyler and Hall discussed 
the report. 

Dr. Parkhill reported and exhibited a case of ununited fracture 
of the tibia in which his clamp was used. He also reported two 
cases of maUunion, one case of non-union and one case of fracture 
of the patella. In all these cases the Parkhill bone clamp was 
used with complete success. Discussion by Drs. Freeman, Mc- 
Naught and Parkhill. 

Dr. Black spoke of the absolute necessity of asepsis in the re- 
moval of foreign bodies from the cornea. He also reported the 
use of the drug called thiosinamine for use in softening and ab- 
sorbing corneal scars and all adventitious tissue in any part of the 
body. It was discussed by Drs. Axtell, Coover and Black. 

Dr. Waxham exhibited a polypus which had entirely obstruct- 
ed one nasal cavity and caused considerable distress to the patient. 
He also reported a case of diphtheritic croup in an adult forty 
years old. His report was discussed by Drs. Fenn, Craig, Levy, 
Hershey and Waxham. 

Dr. Hershey reported a case of haemoptysis occurring peri- 
odically without any relation to menstruation. Hemorrhages usu- 
ally preceded by temporary enlargement of liver and spleen. 
Fainting or faintness was an indication of hemorrhage. Family 
history was good, blood normal, and no organic disease. Discus- 
sion by Drs. Leonard Freeman and Hershey. 

Dr. Lyman reported a case, with exhibition of specimens, 
wherein a tumor appeared under the annular ligament of the right 
wrist, following a sprain two years ago. Upon operation, the tu- 
mor was found to contain a gelatinous fluid, rice bodies and a piece 
of tendon. 

Lunch followed the adjournment of the society. 

L. M. Walker, Sec'y. 



Woman's Clinloal Soolety. 



The regular meeting of the Denver Clinical Society was held 
Tuesday, Jan. 4, 1898. at 8 p. m.. Dr. Gale presiding. There were 
present, Drs. Lawney, Yont, Roberts, Gale and Peavey. 

Dr. Lawney gave the medical paper of the evening on Uremia 
with report of a case. It was a case of pregnancy complicated by 
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death of the foetus in utero, Uremic convulsions necessitated 
emptying the uterus. The patient made a good recovery and the 
albumin disappeared from the urine within a month. 

In the discussion which followed, Dr. Gale said that cases of 
uremic convulsions do not usually present ophthalmoscopic 
changes, while albuminuric retinitis, with dimness of vision, is often 
the first symptom which leads to the diagnosis of Bright's disease. 
Drs. Yont and Roberts both reported cases of uremic convulsions. 

In closing. Dr. Lawney said that the skin and bowels should 
be kept active in these cases and that she had found a diet of milk, 
cream, vegetables, breakfast bacon, oranges and glutin biscuit gave 
better results than a rigid skim milk diet. 

The meeting adjourned. Josephine L. Peavey, Sec'y. 
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UNION CATALOGUE AND STATISTICS OF MEDICAL LIBRARIES. 

At the meeting of the Denver and Arapahoe Medical Society, 
held Dec. 11, 1897, ^^ ^^^ decided that the pamphlet, ''How Every 
City May Secure a Medical Library," (reprinted from the Medical 
News of Oct. 2, 1897), should be sent to the medical societies in 
the United States. The committee appointed for this purpose 
have issued the following circular: 

Denver, Colo., Dec. 24, 1897. 

Dear Sir: — The Denver and Arapahoe Medical Society sends a pleasant 
New Year's greeting to your Society. 

We enclose a reprint entitled "How Every City May Secure a Medical Li- 
brary." This Society has given sanction to the plan proposed, and it was adopt- 
ed and successfully carried out in connection with the Colorado Medical Library 
Association and the Denver Public Library, We are desirous that the plan as 
outlined shall be presented to your Society at its next regular meeting. 

Our Secretary, Dr. C. D. Spivak, is anxious to prepare and submit at the next 
Convention of The American Medical Association, in behalf of this Society, a 
report and statistical data concerning the question of medical libraries in the 
United States, for which purpose we solicit your co-operation. 

If there is in your county a medical library or a general library containing a 
medical department, please hand the blank to the librarian of same, requesting 
him to fill it out and return it to the address given below. 
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Will you kindly let us know what action your Society takes in regard to 
this matter? Very respectfully, 

£. R. AxTELL, Chairman, 

C. £. Edson, \ Committee. 

S. D. Hopkins, 

Data for a statistical report of medical libraries and medical departments of 
general libraries in the United States to be presented at the next convention of 
The American Medical Association, to be held in Denver, Colo., June 7, 1898. 

Location Name 

Date of founding Medical library or medical department of 

general library. Supported by Society, Hospital, College, Taxation. Income 

t- Endowment % Expenditure during 1897 % Free 

or for members or subscribers only. Number of books of periodicals 

of pamphlets of atlases Total number of volumes 

Number of current medical periodicals during 1897 Volumes added 

during 1897 Books issued during 1897 Name of Librarian 



Please fill out the above and erase where necessary, and return to Dr. C. D. 
Spivak, 608 California Building, Denver, Colo. Send also constitution and by- 
laws, catalogues, reports, rules and regulations, query blanks and other blanks 
used in your library,, all of which will be exhibited at the Convention. Due 
credit will be given to all exhibitors. 

The pamphlet and circular were mailed to 250 medical societies, 30 
academies of medicine, and a similar circular, somewhat dififerently 
worded, to all known medical libraries and to general libraries 
containing more than 50,000 volumes. 

The following libraries have returned complete statistical data: 

1. College of Physicians, Philadelphia. Pa. Chas. Perry Fisher, Librarian. 

2. United States Army and Medical Museum. Major J. C. Merrill, Libra- 
rian, S. G. O. 

3. Bowdoin College Medical Library, Brunswick, Me. George T. Little, 
Librarian. 

4. Enoch Pratt Free Library, Baltimore, Md. Bernard C. Steiner, Librarian. 

5. Medical Library University of Michigan, Ann Arbor, Mich. Raymond 
C. Davis, Librarian. 

6. Library of the Medical Society of the County of Kings. William Brown- 
ing, M D., Libraiian. 

7. Medical Library of the Boston City Hospital. Jas. T. Walsh, ' Medical 
and Surgical Registrar, Librarian, ex officio. 

8. Worcester District Medical Library, Worcester, Mass. Albert C« 
Getchell, M. D., Librarian. 

Space does not permit to print a list of those .who simply ac- 
knowledged the receipt of the circular and pamphlet. We have 
received many private letters encouraging us in our work. 

Washington, D. C Jan 6, 1898. 
Dr. C. D. Spivak, Secretary, etc., Denver, Colo. 

Dear Doctor: — Your letter of 31st December with enclosed pamphlet and 
circulars are received, for all of which please accept thanks. The work which you 
have begun will be appreciated by the profession wherever the plan of a union 
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cataloj^e is adopted, the succes with which it is carried out in Denver illostrat- 
i ng how desirable it would be elsewhere. 

In collecting a list of strictly medical libraries in this country, you underUke, 
what I believe will result in useful information, and I shall look with interest for 
your paper at the next meeting of The American Medical Association. 

The last report of the Surgeon General has the data relating to this Library, 
and I shall be glad to give you any further details concerning our collection and 
work which you may desire. 

In conclusion, permit me to assure you of my appreciation of your under- 
taking, and of my willingness to co-operate in a work which promises so much 
good to the medical student and writer. Very truly yours, 

J. C. Merrill, 
Major and Surgeon, U, S. Army, Librarian, 5. G, O. 

Chas. Perry Fisher, Librarian College of Physicians, Philadel- 
phia, Pa., writes: 

"In 1886, with the assistance of Dr. N. A. Randolph, I started a union 
catalogue of the libraries of some pf the principal physicians in Philadelphia, 
selecting the books and journals that were not in the possession of the library of 
the College. A tinted card was used and the name of the owner of the book 
placed in the uppdr right hand comer. The plan for borrowing was extremely 
liberal, but my catalogue was seldom, if ever, used after the first ten months. 
Perhaps in large cities it will be found more difficult to keep such a plan in suc<» 
cessful working order.*' 

R. R. Bowker, Editor of The Library Journal^ official organ of 
the American Library Association, writes: 

"As you perhaps know, the Journal has been much interested in your plan 
from the beginning, and kept track of its development last year. It has cer- 
tainly proved a most encouraging example of co-operation. We shall be glad 
to give attention to your report on medical libraries, when it is prepared, and 
would be pleased to be informed from time to time of any other developments 
in your plan.*' 

Dr. H. S. Scott, Secretary Salt Lake County Medical Society, 

Salt Lake City, Utah, writes: 

"Your plan was discussed by the Society and thought extremely feasible, 
and an effort will be made to have a medical department in the new library 
which is to be established here.** 

Dr. M. V. Ball, Warren, Pa., writes: 
"Shortly before the receipt of your letter I sent out postals to and visited 
some of the physicians of the town in order to get them to start a library as- 
sociation a la Spivak, I will work at it until I see it accomplished.** 

Dr. Geo. M. Gould, Editor of the Phila. Medical yourrud, writes : 
"I wish most heartily to express my sympathy with you in your medical li- 
brary work. * * * You go on with your work and trust me when I get an 
hour's time to help you all I can.'* 

M. W. Plummer, Librarian Pratt Institute Free Library, Brook- 
lyn, N. Y., writes: 

"I have called the attention of our leading physicians to your pamphlet.** 

We hope that the librarians of all medical libraries will re- 
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spond to the circular and send in as soon as conveninent full aiid 
complete statistical data. The pamphlet, circular, blanks for sta- 
tistics, and the Bulletin will be cheerfully mailed to librarians and 
all who are interested in the growth of the existing medical libra- 
ries and the establishment of new ones. 

LITERATURE ON THE SUBJECT OF UNION CATALOGUES OF. 

MEDICAL LIBRARIES. 

"How Every City May Secure a Medical Libroryr." Med, News. Oct. 2, 1897- 

"Medical Libraries by Co-operation." Philadelphia Polyclinic, Mar. 2, 1897* 

"The Union Catalogue of Medical Books and Some of the Private Medical 
Libraries in the City of Denver." Colorado Medical Journal, June. 1897. 

"Sutistics of Medical Libraries." Journal of the American Medical Asso- 
ciation, Jan. 8, 1898, p. III. 

Transactions of the Colorado State Medical Society, 1897. p. 384* 

Public Libraries, 1897. 

Ubrary Journal, 1897, 

Editorial, Colorado Medical Journal, December, 1896. 

Editorial, Medical News, Oct. 2, 1897. 

A list of medical libraries in the United States will be. pub* 
lished in our next issue. 

THE COLORADO MEDICAL LIBRARY ASSOCIATION. 

Mr. J. C. Dana has severed his connection with the Denver 
Public Library, and is now in charge of the City Library Associa- 
tion of Springfield, Mass., one of the few libraries in the United 
States containing over 100,000 volumes. In his departure the read- 
ing public, both general and medical, has sustained a great loss, 
and I cannot better express it than in the words of Dr. W. P. Munn, 
spoken at a recent meeting before the County Medical Society: 
"J. C. Dana is not only a most accomplished librarian, but he is a 
great man, and the tew, whose good fortune it was to be thrown in 
his company, know it. A time will come when the residents of Den- 
ver will remember with pride the fact that Mr. Dana was custodian 
of their Public Library." We can, however, console ourselves, 
that in Mr. John Parsons, the present librarian, the medical profes- 
sion of Denver and Colorado will find a worthy successor of the 
man with whom he associated for many years, and with whose en- 
terprises he has always been in full sympathy. 

PAREWELL LETTER FROM MR. J. C. DANA. 

Denver, Colo., Dec. 31, 1897. 
Dr. Spivak, 608 California Bldg., City. 

Dear Doctor: — It has been a very great pleasure to me, during my work in 

Denver, to have had the opportunity to encourage the establishment and growth 

of a medical library. I have always felt that Denver and Colorado would 

always depend quite largely for their growth and prosperity on their attractions 

as a health resort and as a desirable home for people of leisure. That a city 

like Denver, visited by many invalids in the course of the year, and becoming 
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more and more, in many ways, a sanitarium, should be healthful in the extreme, 
should be well to the front in all sanitary and medical matters, is of the utmost 
importance. 

I have believed, then, that the Public Library, in encouraging the growth of 
the Colorado Medical Library Association, has been dofng something which 
will in the long run prove to be of the greatest benefit to Denver and the state. 

The importance of the collection of books you and your associates have got 
together in recent years will not be realized by many for some time to come. 
In time, however, it will be seen that the Colorado Medical Library Association 
in establishing the medical department of the Public Library has done one of 
the best things for this city that could possibly have been done. 

I wish you all success. J. C. Dana. 

The annual meeting of the Colorado Medical Library Associ- 
ation will be held at the Brown Palace Hotel, Monday evening, 
Jan. 17, 1898. 

The growth of the library is phenomenal, especially if we take 
into consideration the comparatively small membership. But fortu- 
nately what the association lacks in quantity it makes up in qual- 
ity. A glance at the source whence the periodicals (a list of which 
is published below) come shows the interest manifested by the 
members. It is a striking example of co-operation and mutual 
helpfulness. Of the 152 periodicals, 28 are subscribed from the 
funds of the library and 124 are donated by the members: Drs. 
Hawkins, Axtell, Fisk, Munn, Sewall, Hall, Zederbaum, Taussig 
and others. 

The regular income of the association from membership dues 
would not be sufficient to cover one-half of the expense if it had 
not been for our *'life" members, Drs. Eskridge, Fisk and Graham, 
who have conjointly contributed a sum equal to, if not double, that 
of all the other sources combined during the existence of the organ- 
ization. 

MEDICAL JOURNALS FOR 1 898 TO BE FOUND IN THE PUBLIC LIBRARY, 

DENVER, COLORADO. 
NAME OF JOURNAL. ISSUED. SOURCE, 

Alabama Med. and Surg. Age M Hawkins 

Alkaloidal Clinic M Hawkins 

Amer. Gynec. and Obstet. Jour M Hawkins 

Amer. Jour. Dermatology and Geni to-Urinary Dis M Axtell 

^\mcr. I our. or Ansauicy •... .... .... ■... ...... .... •*....■ \^ » .......... xj» ir • a^. 

Amer. Jour. Med. Science M Munn 

Amer. Jour. Gynec. and Surg M Axtell, Hawkins 

American Jour, Ophthalmolgy M Hawkins 

Amer. Jour, Physiology M Fisk 

Amer. Med. Journalist M Axtell 

Amer. Med. Review M Axtell 

Amer. Medico-Surgical Bui M Axtell 

H3. M. L. A. Colorado Medical Library Association. D. F. L. Denver Fublic Library. 
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Amer. Mo. Microscopical Bui M Axtell 

Amer. Practitioner and News Q Hawkins 

Annales de Tinstitut Pasteur M C. M. L. A. * 

Archives de Medicine Experimentale S. M C. M. L. A. 

Arch. f. Ophthalmologic (v. Graefe) Q C. M. L. A, 

Arch, of Ophthal Q C. M. L. A. 

Arch, of Otology : Q C. M. L. A. 

Arch, of Pediatrics M Hawkins 

Atlanta Med. and Surg. Jour M Axtell, Hawkins 

Atlantic Mfd. Weekly W .... Hawkins, Axtell 

Bcitrage zur Klin. Chir CM. L.A. 

Berliner Klinische Wochenschrift W Taussig 

Brain Ir D. P. L. 

Braithwaite*s Retrospect S. A C . M. L. A. 

British Med. Jour W Hawkins 

Brooklyn Med. Jour M Axtell 

Buffalo Med. and Surg. Jour M Axtell, Hawkins 

Bulletin Johns Hopkins Hospital Ir Axtell, Hawkins 

Calif. Med. Jour M . . . .Axtell, Hawkins 

Canada Med. Record M Hawkins 

Centralblatt f. Bakteriologie W CM. L.A. 

Charlotte Med. Jour M Hawkins 

Chicago Clinic M Hawkins 

Cincinnati Lancet-Clinic W . . . . Axtell, Hawkins 

Cleveland Jour, of Med M Axtell, Hawkins 

Cleveland Med. Gazette M Hawkins 

Clinical Review M Hawkins 

Colo. Med. Jour M Axtell 

Columbus Med. Jour. M Hawkins 

Critique M.Anderson, Hawkins 

Denver Med. Times M Hawkins. Axtell 

Deutsche Med. Wochenschrift W Zederbaum 

Dosimetric Med. Review M Hawkins 

Dublin Jour. Med. Science M C M. L. A« 

Edinburgh Med. Jour M C M. L. A. 

Eclectic Med. Gleaner Hawkins 

Gaillard's Med. Jour M Hawkins, Axtell 

Georgia Jour, of Med. and Surg Hawkins 

Hahnemann Mo M Hawkins 

Homeopathic Envoy M Hawkins 

Homeopathic Recorder. M Hawkins 

Hygienische Rundschau S. M C M. L. A. 

Index Medicus M C M. L. A, 

Indiana Med. Jour M Axtell, Hawkins 

International Clinics C. M. L. A. 

International Jour, of Surg M Hawkins 

International Med. Mag M Axtell 

Johns Hopkins Hospital Rep M C M. L. A. 

Jour. Amer. Med. Association W. .Munn, Axtell, Hawkins, Fisk 

Jour. Cutaneous and Genito-Urino Dis M Hawkins 

Jour. Eye, Ear, Throat Dis^ M Hawkins 

Jour. Med. and Science M Hawkins 
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Jour, of 1£xperiinental Medicine Q* • • • • ^'^^^ 

Jour, bf Med. Science I, M Hawkins 

Jour. Nervous and Mental Dis M D. P. L. 

Jour, of Pathotogy (Eng) M C M. L. A. 

Kansas Med. Jour W Axtell, Hawkins 

Kansas City Med. Index M. . . . Hawkins, Axtell 

Kansas City Med. Record M Hawkins 

La Clinique M Hawkins 

Langsdale Lancet M . . . .Axtell, Hawkins 

Laryngoscope M Hawkins 

Leonard's 111. Med. Jour M Axtell 

Le Progres Medicale W Hawkins 

London Lancet. W ..C. M. L. A. 

Louisville Med. Jour M Hawkins 

Maryland Med. Jour W Axtell, Hawkins 

Medical Age S. M Hawkins 

Medical Brief M Axtell, Hawkins 

Medical Council M Axtell, Hawkins 

Medical Examiner M Hawkins 

Medical Fortnightly S. M. .Axtell, Hawkins 

'Medical Gleaner Hawkins 

Medical Mirror.. M Axtell, Hawkins 

Medical News W Munn 

Medical Record ', W Axtell, Hawkins 

Medical Register.. M Axtell 

Medical Review W Hawkins 

Medical Rev. of Rev M Axtell 

Medical Sentinel M Axtell 

Medical Times M Hawkins 

Medical Week, tr. from French W C. M. L, A. 

Medical World.... M AxteU 

Med. and Surg. 'Bulletin M Hawkins 

Med. and Surg. Reporter W Hawkins 

Medicine M Hawkins 

Modern Med. Science M Hawkins 

Mo. Retrospect, Med. and Pharmacy M Axtell 

Nat. Hospital and San. Rec. M Hawkins 

Nat. Med. Review : M Axtell 

New Orleans Med. and Surg. Jour : Hawkins 

New York Med. Jotr W Axtell, Hawkins 

New Yorker Med. Monatsch M Hawkins 

No. Amer. Med. Rev M Hawkins 

No. Carolina Med. JournaL Axtell, Hawkins 

Northwestern Lancet S. M Hawkins 

Occidental Med. Times M Hawkins 

Ohio Med. Jour M Axtell 

Optician Hawkins 

Pacific Med. Jour M Hawkins, Axtell 

Pacific Record M Hawkins 

Pediatrics S. M Hawkins 

Penn. Med. Jour : M .Axtell, Munn 

Peoria Med. JbUr. : .: M Hawkins 
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Med. Record M Hawkins 

PhiladelphU Med. Jour W ScwaU 

Philadelphia Polyclinic W.,..Axtell, Hawkins 

Physician and Surgeon M Hawkins 

Post-Graduate M Hawkins 

Practitioner (Eng.) M C. M. L. A, 

Progres Medicale W Hawkins 

Public Health Jour Axtcll, Hawkins 

Public Health Reporter Hawkins 

Railway Surgeon M Hall 

Revue de Chirurgie M C. M. L. A. 

Revue des Sciences Medicales Q C. M. L. A. 

St. Louis Clinic Hawkins 

Sajous Annual, Univ. Med. Sciences C. M. L. A. 

Sammlung Elinischer Vort Ir C. M.L. A. 

Sanitarian M C. M. L. A. 

Schmidt's Jahbuchee M C . M. L. A. 

Southern Calif. Practitioner JL Hawkins 

St Board of Health Bui Hawkins 

Texas Med. Jour M . . . . Axtell, Hawkins 

Texas Med. News M Hawkins 

Texas Med. Practitioner Hawkins 

Therapeutic Gazette M Hawkins 

Therapeutic Notes Q Axtell 

Therapist Hawkins 

Tri-State Med . Jour M Hawkins 

Universal Med. Mag M Hawkins, Axtell 

University Med. Mag M Hawkins 

Virginia Med. Semi-Mo S. M. .Axtell, Hawkins 

Western Med, Review Axtell 

Western Med. and Surg. Gazette M Axtell, Hawkins 

Zeitschrift f. Hygiene Ir C. M. L. A. 

Zeitschrift f. Klin. Med B.M. C. M. L. A. 

The library has complete files of The Annals of Surgery and of 
the American Journal of Obstetrics, up to i8q7 inclusive. At pres- 
ent the funds of the association are exhausted and the two journals 
cannot be subscribed for. Those who can contribute to the library 
either one of the above named journals will confer a great favor 
upon the library and the Denver medical profession. 



Parke, Davis & Co., with their characteristic enterprise, have 
issued a very attractive pamphlet on the codfish industry on the 
Lofoten Islands. It is handsomely illustrated and gives in minute 
detail the history of cod-liver oil, from the catching of the codfish, 
up to the time the oil leaves the refining factory, bottled and ready 
for the consumer. The old method, or individual method, of allow- 
ing the livers to decay before extracting the oil, is done away with 
•and the factory method or refining process takes its place by ex- 
tracting the oil the day the fish are caught. 
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N0?ni Items. 



Dr. Cochems represented Salida at the Western Surgical and 
Gynecological Association. 

Dr. F. H. McNaught enjoyed a well-earned vacation at Gal- 
veston and other southern points during the holidays. 

Dr. Sol, Kahn, of Leadville, attended the Western Surgical 
and Gynecological Convention in Denver last month. 

Dr. C. K. Fleming announces that after January i, 1898, his 
practice will be limited to gynecology and abdominal surgery. 

Dr. R. L. McCreery and wife, of Colorado Springs, made their 
Christmas a merry one by spending it in Denver at University Park. 

Drs, J. Sol. Smith and C. B. Richmond were among the party of 
business men who went to the Sunny South to spend the holidays. 

Dr. G. W. Miel, local surgeon for the A. T. and S. F. R. R., 
spent his Christmas vacation in close company with an attack of 
bilious fever. 

We have to thank the M. J. Breitenbach Company, of Gude's 
Pepto Mangan fame, for a valuable year book containing separate 
pages for daily memorandum. 

Through the kindness of Dr. J. T. Eskridge, of this city, we 
have received a copy of the 1897 Transactions of the Congress of 
American Physicians and Surgeons. 

Drs. Freeman and Pershing were in attendance at the recent 
meeting of the State Charity Society and the dedicatory exercises 
of Ticknor Hall, held at Colorado Springs. 

The Journal is regularly in receipt of the monthly Health Re- 
port of Colorado Springs, sent us by Dr. B. B. Grover, Health Offi- 
cer of that city. The report is complete in every detail. 

The new year has brought us a large number of reprints from 
our medical friends in Colorado. We are indebted to Drs. Bonney, 
Sewall, Pershing, Parkhill, Hawkins, Bane and Solly for interest- 
ing and valuable contributions. 

The regular meeting of the Denver and Arapahoe Medical So- 
ciety for Dec. 28th was omitted, and the members, as many as 
could, attended the meeting of the Western Surgical and Gyneco- 
logical Association, which was in session at that time. 

The Antikamnia calendar for 1898 has appeared, and the de- 
signs, with skeleton heads, the work of Dr. L. Crucius, of Saint 
Louis, are as unique as those of last year's, and certainly make an 

advertisement that will attract the attention of every eye that be* 
holds it 
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Dr. S. I), Van Meter began the New Year by turning over a 
new leaf, i. ^., turning into new offices. He now has down-stairs 
rooms at 736, 14th St., Stedman Building, and has limited his prac- 
tice to surgery, diseases of the rectum being his specialty. 

The Newport (R. I.) Medical Society has issued a circular let- 
ter to various medical societies throughout the country, agitating 
the concerted action of the medical profession in taking steps to 
check the present tendency toward the induction of unnecessary 
abortions, and the present decrease of the birth-rate. 

Dr. Neil Macphatter has left Denver for the purpose of pursu- 
ing his medical studies in Europe, after which he will locate in 
New York or some other large city, where he will not have "to 
hide his candle under a bushel," as he would have to do in so small 
a place as Denver, according to the Denver Republican. 

Dean Hart promises to revolutionize the India rubber industry 
by his new perchoid, or artificial gutta percha. If it is to be the 
success he claims for it, the medical profession here will be materi- 
ally benefited, since rubber goods are used so extensively, and in 
the dry climate of this country it being next to impossible to keep 
rubber instruments in good condition for any length of time. 

The Missouri Pacific Railway has announced the " Chutmuck 
Special," a through train, handsome and complete in every detail, 
to be run through from St. Louis to Denver for The American 
Medical Association in June. This bit of enterprise on the part of 
this road, will insure it an early start in the competition for busi- 
ness, and its reward is sure to follow, with a goodly share of pat- 
ronage. 

At the Fourth Annual Meeting of the Colorado Medical Li- 
braro Association, held on Monday evening, Jan. 17th, at the 
Brown Palace Hotel, the following officers were chosen for the 
year 1898: President, Dr. W. P. Munn; Treasurer, Dr. Laura L« 
Liebhardt; Secretary, Dr. Henry Sewall; Librarian, Mr. John Par- 
sons.* A pleasant hour was spent, enlivened with wit from "ex-pres- 
ident," Dr. E, C. Rivers. 

Dr. S. A. Fisk was a recent visitor at Colorado Springs, where 
he did some bestiring work for the A. M. A. Dr. Fisk, as chairman 
of the section on medicine, is devoting himself with great perse- 
verance to making this section on the program an interesting and 
profitable one. Through his wide personal acquaintance with men 
of prominence in the East, he has secured papers from doctors* whose 

names on a program are alone sufficient to insure a successful 
meeting. 

Charles Wood Fassett, of St, Joseph, Mo., has taken upon him* 
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self the task of recruiting more soldiers in the cause of the Ameri- 
can Medical Publishers' Association, which meets in Denver, June 
6, 1898 — the day preceding the meeting of The Americal Medical 
Association. He promises many good things in store for those 
who attend, and urges all interested in medical journalism to come 
and take part in the deliberations. There seems to be a demand 
for more good papers, which no doubt will be forthcoming. 

The new medical and resident staff of St. Anthony's Hospital 
were banqueted by the sisters in charge of that hospital, on the 
evening of Dec. i6th. The staff for the ensuing year is Thomas 
H. Hawkins, John Boice, C. K. Fleming, John Eisner, D. H. Coover, 
Robert Levy, Leonard Freeman, J. N. Hall, S, D. Hopkins, J. M. 
Blaine, R. F. LeMond, R. B. Freeman, C. P. Conroy, E. P. Hershey, 

C. F. ShoUenberger, W. M. Beggs. C. B. Van Zant, W. H. Buchtel, 
W. H. Rothwell. W. H. Davis, T. M. Burns, C. P. Burns. P. D. 
Rothwell, G. W. Miel and J. W. Ryan. 

The next meeting of The American Medical Association will 
be held in Denver. Societies throughout the state should bear this 
in mind so that they may appoint representatives. Kansas should 
be well represented at this meeting, and there are many physicians 
in the state who will gladly take advantage of the short trip. It 
is a good time to secure new members to local organizations, for 
permanent membership in The American Medical Association is 
open to delegates from other recognized societies only. If the 
meeting at Denver is not the largest in the history of the Society, 
it should not be the fault of western physicians. — Kansas Medical 
youmal. 

The very interesting session of the Western Surgical and Gynae- 
cological Association, held in Denver, adjourned Dec. 29th to meet 
in Omaha next year. A goodly number of surgeons were in at* 
tendance from outside of Denver and with the full representation 
Denver had, made a good audience. The papers were up to, if not 
ahead of any previous meeting, and the subjects were such as to 
interest those in whose interests the sessions are held. Denver 
men were well represented on the program, Drs. Rogers, Fleming, 
Nichols, Powers, Grant, Wetherill and Freeman read papers of 
merit on the subject. 

The meeting closed with a banquet at the Brown Palace Hotel, 
which proved to be an unusually enjoyable one, and the Doctors 
left Denver with a very good feeling for our city and expressed a 
most pronounced desire to be with us at the A. M. A. meeting in 
June. Dr. Eastman, the retiring president, was succeeded by Dr. 

D. S. Fairchild, of Clinton, la* 
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Editorial. 



The Objeotions to Formaldehyde for Fmnigatiiig Infeoted Houses. 

There have been a great many queries as to why formaldehyde 
gas has not been universally adopted as a disinfecting agent by the 
heal^ officers of all cities. The literature of formaldehyde gas 
which has been placed in the hands of almost all physicians has 
originated almost entirely from houses that manufacture or deal in 
formaldehyde preparations or apparatus. It is a literature that 
presents only the favorable reports. Objections to its use may be 
briefly stated as follows: 

1. The results of carefully conducted investigations by Drs. 
Crouch and Mitchell show that the formaldehyde gas does not al- 
ways penetrate into textile fabrics as claimed by advertising circu- 
lars. 

2. Most of the apparati so far devised are inefficient in regard 
to the production of the gas in such quantities as are necessary for 
the disinfection of large houses. 

3. The most efficient gas producers are dangerous instru- 
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ments as they may explode and cause loss of life or may start con- . 
flagrations. 

4. The gas is very irritating and requires twice as long to get 
it out of a room as does sulphurous acid gas. 

5. All the methods thus far devised for the use of formalde- 
hyde are much more expensive than is sulphur. 

These objections are the results of a year of investigation and 
experimental use of various apparati. Wm. P. Munn. 

t t t 
Another Soavenir Suggestion. 

When the idea of a souvenir for the ladies attending the Amer- 
ican Medical Association had only dawned upon the mind of Dr. 
Spivak, he communicated it to me and it met with my great oppo- 
sition, I must confess, for although the idea is a good one in itself, 
unfortunately it does not fit the occasion. '*An uninvited guest is 
worse than a Tartar/' says a Russian proverb; but I declare the 
ways of Providence are very mysterious. Once something has been 
conceived, it is bound to work its way into existence. It assumes 
shape and form and then stares from the printed page for the joy 
or sorrow of. its creator. 

Now I would much prefer to point out the merit of this souve- 
nir suggestion, but as the case is, I am bound to do the contrary. 
A great Russian critic, Michailovsky, declares that *'there is 
no genius; there is no mind so fertile, or so peculiarly adapted, as 
to create new and original ideas." "There is however." says the 
critic, '*an aptitude in the human mind to perceive ideas that have 
unconsciously been growing in the minds of the many, and to give 
the already existing ideas the finishing touches and present them 
to the public, and those who do the presenting are popularly called 
geniuses." 

In this case, Dr, Spivak is not even a popular genius, for he 
has thoroughly misunderstood the central idea and the main pur- 
pose of the souvenir of the Denver physicians and their wives, 
though he says, that he knows about the "physicians' wives in par- 
ticular, ' but I think he simply "knows them when he sees them." 

In the name of everything that is reasonable, will my good 
Dr. Spivak tell me of what interest is it to the Denver physicians 
and to those that are coming to visit us, what Chaucer, in his 
Anglo-Saxon dialect, has said about doctors' wives, or how Dick- 
en's hero enjoyed his companion in the narrow cart? This is not a 
literary congress. What the Denver physicians want is clear and 
evident. They wish to impress upon their eastern colleagues the; 
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beauty of Colorado air and scenery, but they surely do not wish to 
make some "valuable contributions to art or literature." 

Why is it that a painting of some ^yftry day occurrence most 
attracts our attention? A piece of landscape with a group of ordi- 
nary trees; a few gray clouds which remind one of the color of 
watered milk, might be all the painter has put upon the canvas, 
and still it fascinates us; we stand before the picture for hours and 
a happy smile plays on our faces. Why is it? Because we find in 
this picture a part of ourselves. It seems we have seen those 
clouds only yesterday, when we were trying to escape the storm; 
we have spent a happy hour with a sweetheart under those very 
trees that we now see upon the canvas; and so on. 

This very meeting with ourselves lends charm to the painted 
landscape. We cannot help loving ourselves and admiring our 
precious individuality, no matter how unattractive we might be to 
others. 

The above goes to prove that whatever Chaucer or Dickens 
said about physicians' wives is not half as interesting as a souvenir 
containing a reproduction of the most beautiful parts of Colorado 
scenery, the Rockies with their stately pines, the azure sky, and the 
many falls with their crystal waters, the springs, the lakes with 
their silver ripples. In those collections might also be placed pic- 
tures of groups of all of us taken at the different places of enjoy- 
ment, so that when our friends return to their homes they will 
carry with them a souvenir, from which they can with pleasure 
point out to their friends the different places where they have had 
so much pleasure, and by doing so they will be proud of the atten- 
tion and entertainment they have received, and we will reap the 
benefit by being proclaimed unto the world for what we are and 
what we have. Mrs. C. D. Spivak. 

t t t 

For the Ladies Attending the A. M. A. in Jnne. 
Dear Mr, Editor: 

You have asked for some practical suggestions relative to the 
entertaining of the ladies who attend the A. M. A. with their hus- 
bands. As it is yet too early to give any definite plan of what can 
be done, this outline given below is only what /would like to have 
done, if money were plentiful and the weather par excellence: 

Tuesday Morning: Trolley ride on "Seeing Denver" cars, with 
guides — one section to start at 10:30 and a second at 11:00 o'clock. 
Return with guests to some public place for lunch, the sections ar- 
riving a half hour apart, and lessening the number arriving at one 
time. 
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Tuesday Afternoon: Band concert at City Park. 

Tuesday Evening: Visit (with gentlemen) Chamberlain Obser- 
vatory at University Park (with permission from proper authority 
at the Park). 

Wednesday Morning: A country party at some country home 
near Denver where lunch could be served out of doors. 

Wednesday Afternoon : Fort Logan to dress parade at 4 o'clock. 

Wednesday Evening: To receptions with husbands. 

Thursday Morning: A choice of visits to the Manual Training 
School or School of Mines at Golden, or to the smelters. 

Thursday Afternoon: Reception by Woman's Club of Denver. 

Thursday Evening: Theatre party at Manhattan or Elitch's 
Gardens. Very truly yours, Grace H. Axtell. 

t t t 
Enrollment of Every Wettem Physioian. 

With the enthusiasm over the coming meeting of The Ameri- 
can Medical Association in Denver in June, 6ught to come the en- 
rollment of many new members in the local societies already or- 
ganized, and in the many new societies, recently organized through- 
out this and neighboring states. It is easily a recognizable fact 
that the East has superior advantages over us in respect to numbctrs 
and density of population. Hence it behooves us to bestir our- 
selves vigorously and get all reputable physicians in this region en- 
rolled as members of some medical society which should be repre- 
sented at the coming meeting. It is only by such extra effort on 
our part that we can make a comparable showing with other places 
of meeting, and as Denver is not likely to be honored with such a 
meeting soon again, we should put forth our best efforts now: 

By such an united force in Colorado, when the time comes for 
needed medical legislation, such* an enrollment to push a cause 
would be a power for victory. The State Medical .Society ishould 
be reaching out for new members, all the local societies should be 
astir. Let every reputable physician in the West be brought into 
this western meeting of the American Medical Association. Den- 
ver has promised the Association a great many new members. Let 
the promise be kept. If you are not a member, become one. 



Stivets — 'The German investigators are experts in bacillus 
hunting aren't they?" 

Whiffet — "Well wouldn't you naturally expect a germ-maa 
to cholera microbe. — N, A. Practitioner. 
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From Our BzohangoB. 

Dr. Robert Dawburn says that the proper temperature for the 
salt solution injections in shock and narcosis is iiS^F. 

Dr. Charles Reed uses asbestos as a surgical dressing. He 
sterilizes it by burning it in alcohol on a plate. 

Dr. G. Gauthier has found that fractures in which consolidation 
does not promptly occur can be favorably influenced by adminis- 
tering thyroid extract. 

Dr. Reclus does not amputate, but aims to save injured 
extremities by first getting the parts aseptic and then wrapping the; 
injured part in antiseptic substances. By getting nature to sepa- 
rate the dead tissue he believes much can often be saved. 

Thiosinamin, a derivative of mustard oil, is advocated for its in- 
fluence on cicatricial deformities. It has been used in keloid, ectro- 
pion, corneal opacities and in urethral stricture. A solution is 
made by dissolving ten parts of the drug in a hundred parts of ster- 
ilized water and glycerine. Twelve to fifteen minims are injected 
into a muscle every three days. 

Jambul is the name of an old remedy for diabetes mellitus re- 
cently brought forward prominently by Dr. Wilcox, of New York. 
He gives it according to the following formula: Jambul, $0 parts; 
buckthorn bark, 20; celery, 5; aromatics (Paraguay tea), 2$. Of 
this he administers two drachms every four hours. 

The Philadelphia Medical Journal is the latest candidate for 
professional support. Its arrangement of contents is unusual. The 
editorials appear first, American and foreign news secondly and a 
review of the latest literature before the original articles. The 
numbers so far issued are excellent. Dr. George M. Gould is the 
editor in chief. 



A lad in a remote country village swallowed a small leaden 
bullet. His parents and friends became very much alarmed about 
the matter, and his father sent for a physician some miles away 
"in haste," urging his speedy coming. The physician, however, 
took the matter more philosophically, and wrote the following 
note: "Do not be alarmed. If, after three weeks, the bullet is not 

removed, give the boy a change of gunpowder. Your truly, , 

M. D. P. S.— Do not shoot the boy at anybody." 



She — It's too bad your wife has been sick so long. He — ^Yes; I 
suppose that the doctor's bill amounts to three times as much as 
the undertaker's bill would have amounted to. — Cleveland Leadit* 
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Book BeviswB. 



Who skail diiPuU what tks revUwirs say? 

Tkgir words suffieigni : and io asJk a rsasom. 

In siuh a staU as iAoirs, is downright iroasoH,—CmnLCBXLL. 

Aw Epitomb op the History op Medicine.— By Roswell Park, A. M., M. D., 
Professor of Surgery in the Medical Department of the University of Buf- 
falo, etc. Illustrated with Portraits and other Engravings. One Volume, 
Royal Octavo, pages xiv-348. Extra Cloth. Beveled Edges, $2.00 net. 
The F. A. Davis Co., Publishers, 1914 and 1916 Cherry Street, Philadelphia. 

An epitome of the history of medicine from the pen of Roswell 
Park is found upon reading to be a very interesting book, and be- 
cause of the miscellaneous information imparted, it seems to supply 
the medical world with knowledge of which most physicians are 
lacking. It would therefore be well for each physician to procure 
the work, for he will find that the account of the History of Medi- 
cine, as given, although condensed, is quite complete and very en- 
tertaining. The literary style is excellent; the print and illustra- 
tions are first-class. 

If the book were supplemented by a condensed account of its 
principal points, arranged in the form of question and answer, it 
would serve as an excellent text book on the subject of history in 
our medical schools, and such study ought to be added to the med- 
ical curriculum. 

A very interesting chapter is that which speaks of medical 
men being peers, not only in medicine, but in the various collateral 
sciences; such an inspiration to medical students will encourage 
them to broaden their intellects upon other than medical themes. 

Ancient practices and customs, as well as the experiences of 
medical men in those days when medicine was neither a science 
nor a true art, ought to be known to the student of wide informa- 
tion, and in this book he can revel. 

The chapter on Anaesthesia is one of the best ever written on 
the subject; it is thorough, complete and accurate in every detail. 

H. W. R. 

Elements op Latin.— For Students of Medicine and Pharmacy. By George 
D.Crothers,A.M.,M.D.. Teacher of Latin and Greek in the St. Joseph 
(Mo.) High School; Hiram H. Bice, A.M., Instructor in Latin and Greek in 
the Boys' High School of New Yark City. 5X x yyi inches. Pages xii-242. 
Fleaible Cloth, $1.25 net The F. A. Davis Co., Publishers, 1914-16 Cherry 
St., Philadelphia. 

The fact that one of the authors of this work has the title of 

M. D. to his name, places the student at once in sympathy with 

the author who is more able to cater to his exact needs, (weeding 

out the unessential points and elaborating only on those of direct 
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benefit to the medical student), than one who has only an acquired 
knowledge of medicine for this one purpose. 

The work reduces the study of Latin to its most elementary 
basis, and is yet sufficiently complete to give a medical student an 
intelligent and practical comprehension of the language as he will 
have use for it in his profession. 

The vocabulary given in the declensions and conjugations is 
made up largely of medical and pharmaceutical terms. The les- 
sons are arranged so as to be comprehended easily by a "self- 
teacher," providing his English education has not been too wan- 
tonly neglected. 

The practical exercises in Latin subscriptions and prescription- 
writing are very comprehensive and cover the ground sufficiently 
well for a young doctor to get along on, if he never should increase 
his vocabulary in that respect. The anatomical exercises in Latin 
contain many of the expressions now so commonly in use as al- 
most to pass for English, besides many others which are more 
infrequently used. 

The reference notes at the back of the book give a complete 
explanation in English of some of the terms used in the Latin ex- 
ercises in the body of the book, and are a "condensed pharmaco- 
poeia" in themselves. In the Tables of Declension and Conjugation 
is found a summary condensed into twenty-seven pages, which if 
mastered by a student, will carry him over many knotty places in 
medical lore. 

The book is brought to a close with a vocabulary of anatomi- 
cal proper names and their origin, and a general vocabulary, which 
would be of great value even to one who has been so long away 
from college and text books that he has grown rusty, as well as the 
one striving for his diploma. 

We are pleased to say it is a text book which should find its 
way into every college of medicine and should fill a place in the 
curriculum, just as much as anatomy or chemistry, as long as stu- 
dents are permitted to enter a medical school without any previous I 
knowledge of Latin. ' It is a book of much merit and should be in \ 
the hands of every medical student. 



Every physician who uses electricity should read The Eledro- 
Therapeutist, a monthly journal devoted to electro-therapeutics for 
the general practitioner. By writing the editor, Wm. F. Howe, M. 
D., Indianapolis, Ind., and mentioning this journal, sample copies 
will be sent gratis. 
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The Physidaji'i Mntual AssooiatioiL 

Great consternation has arisen among the Denver and other 
Colorado doctors over the dupe that has been worked upon them 
by a Mr. Noble through the guise of the Physicians' Mutual Asso- 
ciation. A man of pleasing manner and comely aspect, bearing 
recommendations from prominent physicians of New Orleans, 
whither he hailed from, it was no trouble for him to enlist the 
names of nearly all the doctors in this city on his books. The con- 
tract which he had drawn up, was binding on the doctors but not 
upon himself. And here comes a sort of verification of the saying 
that doctors, as a class, are poor business men. The annual mem- 
bership fee of $12.00 each year was to be paid from the collection 
of bills. It is needless to say that the perpetrator of the scheme 
never neglected to collect bills for each member, up to that 
amount, before he lost interest in his work. After collecting his 
fees from some four hundred doctors and dentists, along with other 
of their bills, llr. Noble decided to go on a prolonged hunting trip^ 
and consequently the doctors have caught the fever and have gone 
hunting likewise, only they are hunting Mr. Noble. According to 
reports, the doctors have no redress as to their membership fees, 
owing to the wording of the contract, and it is doubtful if any of 
the bills collected can be returned to them. But they would like 
the satisfaction of seeing justice meted out to the scalawag who 
has decamped with their money. 

A Word Abont This Medical JonmaL 



With this issue The Colorado Medical Journal appears in a 
remodeled dress, increased in size, with improved press work, new 
headings and many new advertisements. It take time, energy and 
money to make a medical journal and The Colorado Medical 
Journal has lacked none of these factors in its onward march. We 
enter upon our fourth year determined to be in every sense the 
leading and representative medical journal of the west. If you will 
look over this number carefully you will see that it contains many 
valuable original articles, society reports that you want to read, 
editorials that are crisp and bright and an array of news items that 
are of interest. A feature of this month's journal is the excellent 
half-tone of the President of the American Medical Association, 
Dr. Sternberg. Other surprises in this line are in store for our read- 
ers. All the news of the A. M. A., is to be a big feature with this 
publication. You want that news and you want the help that a 
local journal of this kind can be to you. Make it your medium, 
look up our advertisers and help us to be of increasing value to the 
profession of the w.est. 
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Thoughts shut up want air^ and spoil likg bales unopened to the jmw."— Young. 



Original Communications. 



FIBST AID TO IirJXJSED HINEBS. 



By E. HAMILTON FISH, M. D., 
Ouray, Colo., 

Member of the Association of Military burgeons of the United States, 
Member of the Colorado Medical Society^ etc. 



From a few months residence in a mining community, I have 
been convinced that there is a large field which as yet, has not been 
systematically cleared by the surgical plow of progress. It is not 
the purpose of this preliminary communication to enter into the 
minute treatment of the various accidents occurring inminmg prac- 
tice, but to outline briefly a plan which I feel sure will be fruitful 
of gratifying results, and will greatly facilitate the labors of those 
whose practice is in the mining districts. 

The mining industries of today are of vast dimensions and with 
the constant improvements in machinery and methods of working 
are gradually extending their boundaries. Thousands of workmen 
are employed in these mines who are constantly subjected to multi- 
tudinous dangers. In every mining camp we daily see some unfor- 
tunate miner who has been disabled for life from the effects of 
giant powder, the results of falls from great heights and the crush- 
ing accidents resulting from the ever present danger of falling 
rocks. 

What might have been the history of some of these men who 
have been disabled had there been some systematic First Aid assist- 
ance at hand, is a subject worthy of contemplation. Many mining 
companies employ surgeons salaried by the month, realizing the 
necessity of having constantly within call a competent surgeon to 
minister to their employees' injuries as quickly as possible, as the 
responsibility upon the company is sometimes great. Rarely, how- 
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ever, are surgeons stationed at the mines, but reside in the adjacent 
city and much valuable time is therefore lost before his arrival at 
the scene of the accident. Frequently these accidents are mutilat- 
ing in the extreme, and the sight of a comrade severely injured by a 
premature explosion of giant powder with free haemorrhage from 
the torn and lacerated tissues is indeed appalling to the average 
miner. 

The future progress of a serious accidental injury largely de- 
pends upon the first treatment applied to the injured part. In the 
absence of the surgeon the ever willing, but unskilled hands of fel- 
low workmen frequently do more harm than good. Men become 
greatly excited in the presence of a comrade severely wounded and 
among the many suggestions which every one has to offer, a state 
of confusion frequently results and that which is done had better 
have been left undone. How different such cases could be handled 
if there were certain men, the foreman and shift bosses for example, 
organized into a corps and instructed in the princples of First Aid 
to the Injured. 

Much valuable time could therefore be saved, comparative 
comfort take the place of the most acute suffering, the shock to 
the nervous system mitigated by the knowledge that something 
in the right direction was being done for his relief, and the pre- 
vention of many dangerous complications which might ultimately 
prove fatal to life or limb. 

The similarity between the life of a soldier and that of the 
working miner, as regards ever present dangers, is such that the 
system of First Aid to the Injured in Military Surgery might well 
be adapted to that of the miners. Of late years rapid progress 
has been made in perfecting the medical branch of the National 
and State Service. Every National Post and well regulated State 
Guard have a well equipped and thoroughly drilled hospital corps, 
so that when in time of action preliminary treatment may be ren- 
dered the injured quickly and scientifically, thereby saving much 
suffering and many valuable lives. 

The hospital, in mining districts is frequently situated from 
four to five miles from the scene of the accident to which the in- 
jured must be removed. Unless the injured part be well protected, 
this journey especially over rough mountain roads, is apt to lead to 
serious complications. The advantages of preliminary treat- 
ment is obvious. For instance: The staunching of an excessive 
hemorrhage which left untreated for a few moments until medical 
aid could be summoned from a distance would probably prove 
fatal. The preliminary splinting of fractured extremities prepara- 
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tory to transportation would prevent much suffering from the con- 
stant motion of the vehicle, which is constantly prodding the sharp 
ends of the broken fragments into the already torn and lacerated 
tissues. This also frequently prevents the converting of a simple 
fracture into a compound condition which might subsequently cost 
the patient his limb. 

The immediate dressing of a wound by an antiseptic dressing 
relieves pain, checks an oozing haemorrhage, prevents the ingress 
of filthy material, facilitates the final toilet wound and acts as a 
preventitive to the long line of disastrous consequences which fol- 
low the introduction of pyogenic and pathogenic micro-organisms. 
Every accidental wound must be considered as an infected wound 
and treated as such. The mechanical lavage from haemorrhage 
frequently dislodges the infecting material received at the time of 
injury, and, taking advantage of this by the application of a suit- 
able dressing known as the First Aid Packet, we thereby prevent a 
subsequent or mixed infection which might prove disastrous. 

The methods of hoisting an injured man from the bottom of 
deep shafts or bearing him along a narrow tunnel with the least 
possible injury is of prime importance. 

The methods of transportation of the injured from the scene of 
accident to the receiving hospital with the utmost dispatch con- 
comitant with safety is of vast importance as a time saving measure. 

The resuscitation of unconscious men from the action of fire 
damp and other poisonous gases in the absence of the medical 
attendant is a life saving measure not to be lightly passed over. I 
think it the duty of every mining surgeon in justice to himself, his 
patients and to the conapany he represents to give systematic in- 
struction by illustrations and lectures to every foreman and the 
men in charge of squads of men under him. 

Each mine should be supplied with First Aid Packets, antisep- 
tic tablets of bichloride of mercury, carbolic acid, iodoform gauze, 
absorbent cotton and an assorted set of bandages, tourniquets, 
scissors and one or two haemostatic forceps, apparatus for hoisting 
and carrying the injured, splinting appliances, and transportation 
materials. 

In military surgery, first aid is usually conducted upon the 
field where the ever changing firing line allows little time for more 
than the application of the dressing packet, but in mining surgery 
the patient is usually removed to some building near at hand where 
more time may be taken in the preliminary treatment. 

The instructing of a body of men who know absolutely noth- 
ing about the skillful handling of an injured person and the scien- 
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tific application of antiseptic solutions and dressing's is surely no 
easy task, but as a rule they are willing and eager to learn and by 
a few object lessons and plain talks, i.e., lectures free from techni- 
calities, they will soon become quite proficient. The surgeon is 
amply repaid for his labors when such a trained body is at his dts* 
posal in cases of serious accidental injuries. 

The method of instruction should consist of: 

First: — Briefly outlining the necessity of absolute cleanliness, 
and that surgical cleanliness is more than ordinary cleanliness. 
That it prevents the serious consequences from poisonous and . dis- 
ease producing material and thereby aids in bringing about a more 
rapid cure. 

5ifraiu/.-— In explaining the contents of the First Aid Packet, 
its uses and the nMthod of applying the same, instruction should 
be given in the making of antiseptic solutions in different strengths 
and when and where to use them in the proper manner. 

Third: — Instruction should be given in the diagnosis of the 
varieties of haemorrhage met with, and the different methods em- 
ployed for its control in the least harmful manner. 

Fourth: — They should be taught the preliminaries of splinting 
a limb and to adapt themselves to their surroundings for the pro- 
per material. 

Fifth: — Instruction should be given in the methods of carrying 
and hoisting injured men from tunnels and shafts in such a manner 
that the injured part may be kept in a position free from strain and 
irritation. 

Sixth: — Instruction should be given in the manner of improvis- 
ing methods of transportation such as the travois, the pack saddle, 
double animal sling, etc. 

Seventh: — In the teaching of the various methods of artificial 
respiration and its mechanical action. 

Eighth: — In the instruction in the giving of anaesthetics, to 
the extent that they may be servicable as assistants. Sometimes 
the surgeon is called to a case too badly injured for transportation 
and requires immediate operation. After the surgeon has prepared 
every thing which may be needed in the operation antiseptically — 
as aseptic work in this class of cases is nearly always impossible or 
when possible is undesirable — he turns his attention to the anaes- 
thetic, administering the drug himself until the patient is com- 
pletely under its influence. Then turning the inhaler over to his 
assistant, and, after recleansing his hands, he can proceed with his 
operation with some degree of satisfaction, knowing that he is not 
continually contaminating his hands from the unclean inhaler and 
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through them, the wound in which he is working. They are also 
taught to find and accurately count the patient's pulse, so that at 
any time during an operation the operator may call for the pulse 
rate, and the assistant immediately counting the pulsations aloud, 
acquaints the surgeon with his patient's condition. 

Ninth: — Sometimes instruction may be given in the methods 
of cleansing the hands so that they may act as the operator's 
assistants, in emergencies, but as their duties rarely extend beyond 
the holding of a retractor or the patient's limb, it is probably safer 
to wrap the hands in antiseptic towels, as there are even few medi- 
cal men who keep their hands where they belong when acting as 
assistants during an operation. In future communications I hope 
to dilate on the methods of instruction and the adaptibility of this 
plan of First Aid to machinists, factory men and railroad employees. 



LACBSATIOirS OF THE TTTERHIE HIGX.* 



By DR. MmillE C. T. LOVE, 
D«n¥«ra Cole. 



I shall not enter into any discussion of the method of repair, 
or the importance of the repairs of lacerations of the uterine neck. 
To the surgeon the restoration of a lacerated cervix is simple and 
usually effective, and unless the laceration be complete it cannot 
appeal to him as being a very serious accident of parturition. But 
to the patient it must ever be a more serious matter. Certainly a 
large proportion of women who have borne children and are in illr 
health trace their trouble directly back to the first child-birth, and 
examination reveals cervical lacerations of all degrees of severity, 
in an astonishingly large percentage of such cases. Even insignifi- 
cant and incomplete tears may become a serious menace to the 
health of the woman unfortunate enough to sustain them. 

On the other hand many lacerations may and do heal readily 
and involution goes on uninterruptedly, nature taking care of such 
tears in a remarkable itianner. 

As to the percentage of tears which heal without surgical in- 
terference we are in ignorance, and until in routine practice it be- 
comes the rule to examine every parturient woman for lacerations 
two or three weeks after delivery, we shall remain in ignorance. 
Whether the tears be great or small, involving only the internal 
wall, or extending through the entire neck, we have no guarantee 
of their spontaneous repair, and unless immediate reparation is 

* R§ad btf9f th9 D§nv€f and Ara^ahcs MttUeal S»ci*ty, Majf //, iSiff, 
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assured we know that nearly every one, sooner Or later,* will seek 
advice for a train of symptoms familiar to us all; namely, dyspep- 
sia, nervousness, palpitation of the heart, back ache, dragging in 
the loins, pain in the iliac region in one or both sides — the side cor- 
responding to the deepest laceration usually being the most painful; 
sterility or abortion, hysterical phenomena, menorrhagia, etc. 
While these symptoms are not peculiar to women who have lacera- 
tions of the cervix, many of them are certainly very constant. To 
be sure any chronic inflammation from whatever cause, producing 
hyperplasia of the alveolar tissue and cystic degeneration to the 
same extent as these lacerations, would be productive of the same 
symptoms. 

The causes of lacerations of the cervix have been divided into 
the predisposing and direct. Among the direct causes, instrumen- 
tal delivery, manual version, deformity of the child's hesld, pro- 
lapsed arm, rigid os, cancer of the cervix, and placenta praevia, 
may be mentioned as the most frequent. According to Bach and 
Emmett,the chief predisposing causes areendocervicitisand endome- 
tritis. Strong determined pains, persisting, with no obstruction to 
the oncoming head except a rigid os, the result very often of old 
inflammatory action, are sure to result in rupture. By making 
special inquiry of women who have, or have had, a laceration of the 
cervix, it is interesting to find a very large proportion who give a 
history of leucorrhoea before marriage and up to the time of 
conception. I confess I am not yet converted to the belief 
that some degree of laceration is the rule, or that it is really physi- 
ological. It seems rather paradoxical that a normal woman passing 
through a physiological process should suffer a laceration of the 
muscular fibres and mucous membrane composing the organ of ges- 
tation, when that organ is simply performing the only function that 
it has in the economy of nature. We have all certainly seen a large 
number of women whohavo not the slightest tear, either internal or 
external, who have been delivered many times; and even women 
who have had uterine inflammations years before marriage bear 
children without injury to the uterine neck. Of course all yonng 
women giving a history of long continued leucorrhoea have not 
uterine inflammation,as the vaginal mucous membrane may be alone 
diseased. I believe that we should look upon all lacerations as 
pathological and therefore a possible foundation for future trouble. 

My object in writing this unpretentious paper, is simply to 
draw out discussion on two or three points: 

First — Does chronic endocervicitis or endometritis predispose 
to lacerations of the cervix? 
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Second — If so, are we not justified,in view of the serious results 
so frequently following these lacerations, in advising both local and 
systemic treatment, even in young women? 

Third — Is it either wise or efficacious to institute or continue 
local treatment for an existing inflammation of the cervix after con- 
ception takes places, and if so how long? 

As to the first, I believe that inflammation is a predisposing 
cause. Both, lacerations and inflammatory diseases of the uterus 
are more common now than thirty or forty years ago. Some 
features peculiar to the development of our civilization have no 
doubt brought this about. Too much intellectual growth without 
corresponding physicial development may be surely accounted as a 
fruitful source of pelvic disease among women. Also, working 
many consecutive hours, in badly ventilated factories; running 
heavy machines for too many hours daily while sitting in a cramped 
bad position; insufficient food and cold lunches; too much luxury, 
engendering indolent habits; all of these things, products of our 
times, are slowly but surely producing a real increase in diseases 
peculiar to women. It is not simply that more is known now than 
formerly of these conditions; there are really more women in need 
of our care than there were one or two generations ago. I realize 
that this is a serious statement to make and shall be glad to have 
proof that it is incorrect, but it seems to me that the estimated in- 
crease in the proportion of lacerations of the cervix — fifteen years 
ago, I believe it was about i in 30, and now about i in 6 to 10 — 
would bear me out in this or else we have developed fearfully in 
meddlesome midwifery. Another reason, increased size of the 
child's head from greater brain development, should not cause in- 
jury to the mother if her physicial growth has kept pace with her 
mental. As to the second proposition relative to local treatment, 
I have sometimes thought that lacerations have been prevented by 
curing existing endocervicitis with its accompanying erosions; re- 
storing the integrity of at least the mucous membrane, by relieving 
the ei|gorgement of its blood vessels. Of course it is only by the 
careful watching of a great number of cases through a series of 
years, comparing those who have had treatment with those who 
have not, that any reliable figures could be obtained. There is not 
the objection which formerly existed to administering local treat- 
meiit to young women, both because in nearly every city and town 
there are women physicians to attend to them, and because the 
technique of treatment, through our having more suitable instru- 
ments,, avoids injury, to the hymen, which is still more or less of a 
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bugbear to mothers. The use too of local anaesthesia reduces very 
much the pain attendant upon examination and treatment. 

Our opportunities for instituting treatment for uterine inflam- 
mations during early pregnancy must remain largely a matter of 
accident. If while examining for suspected pregnancy or for other 
sources of discomfort complained of we find an old inflammation of 
the cervix with plentiful erosions and leucorrhoea, we can then 
advise treatment which will cure the erosions, but will such treat- 
ment render the chances of having a laceration less? It is doubt- 
ful. The means at our disposal are more limited for treating a 
gravid than a nongravid uterus. We cannot with absolute safety 
clear away the mucous to the internal os, and perhaps curette the 
membrane thoroughly, and paint with either pure carbolic acid or 
iodine; we cannot use a strong enough galvanic current to destroy 
the granulations and cause absorption of inflammatory products, 
without endangering the product of conception. The normal soft- 
ening of the cervix and increase of the secretions during pregnancy 
might be a source of error and lead to unwarranted interferences. 
At the most, treatment would have to be limited to mild depletory 
and soothing applications, which have not much e£fect upon deeper 
structures. No possible harm however can come from mild meas- 
ures being employed up to the fifth or sixth month, and if no other 
good results the early nausea is much relieved in many cases. 

The customary means used to dilate the os during labor, and 
thus seek to avoid lacerations, are all familiar to you; it is only the 
possibility of removal of one of the chief predisposing causes that 
is of special interest. 

I have not presented any cases, because I do not think much 
can be proven from the few cases I have been able to observe for 
the required length of time. Histories furnished by the patient are 
not nearly so reliable as observation, but it was the two together 
that led me to wonder if we should not bend our best efforts to 
the prevention of lacerations rather than to sewing them up. 



The March number of The Colorado Medical Journal will 
be a very attractive one. It will contain the first installment of Dr. 
Eskridge's paper on " The Therapeutic Properties of the Thyroid 
Glands," a paper by Dr. Kickland on " Some Phases of School 
Hygiene," " Syphilis and a few of its Consequences," by Dr. G. B. 
Webb, and Dr. Henry Sewall's splendid address, '* A Historical 
Sketch of The Medical Department of The University of Denver." 
A readable and concise report of all the local medical societies,' 
news items, bright editorials and well prepared book reviews will 
make a number that must entertain and please you. 
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TWO GAaU OF DI8L00ATI0H OF THE D0&8AL YBBTBBSAS. 



■y SOL 6. NANM, M. D.» 
LsadvlllSy Colo. 



Having been frequently requested to contribute my mite to 
The Colorado Medical Journal, I take pleasure in presenting to 
the readers of this publication two cases which recently came to 
my notice. They are Dislocations of the Dorsal Vertebrae. In 
looking over the literature at my disposal upon the subject, I have 
been able to find the report of only two cases of dislocation pure 
and simple in the lower part of the spinal column. 

Writers differ on the subject, some claiming a dislocation unac- 
companied by a fracture can hardly take place. Others have re- 
ported cases of dislocation in the cervical region only, but have 
made mention of cases having occurred in the dorsal and lumbar 
regions, these however being very rare. Therefore, the cases under 
my observation may be of interest. 

Case I. August 30, 1897. Thomas D., nativity, England; age, 
24; a miner employed at a mine five miles from the city; was work- 
ing on top, running cars, (trammer). He was turning a car loaded 
with ore on a turning sheet, the car and its contents weighing about 
3000 pounds. He had his hands and chest against the car, pushing 
with all his might, when his feet, slipping from under him, caused 
him to fall upon the turning sheet, and severely injuring his back. 
He was carriedto a cabin close at hand. Upon my arrival I found 
the man suffering excruciating agony from pain in his back, which 
radiated around the abdomen and down through the groins. He 
had control of his bladder and bowels after eighteen hours. On 
examination of back I found lateral displacement of spinal process 
of the twelfth dorsal vertebra, also a slight elevation of the skin 
about one-half inch in diameter and very sensitive, causing intense 
pain when touched. Examination further revealed a depression 
between the eleventh dorsal and first lumbar vertebrae. On Sep- 
tember I, I made extension and counter-extension by placing 
patient across the bed, two men taking hold under his arms, the 
patient grasping one man around the neck, and I myself taking 
hold of both feet, bracing my foot against the side of the bed. We 
then pulled with all our might for the space of a minute or more. 
Then giving a slight twist to the legs, not relinquishing our hold, 
almost simultaneous with the twijst, an audible sound, as that of a 
snap, which was distinctly heard by everyone in the room (some 
half dozen people), announced the reduction of the dislocation. 
From that moment patient was relieved from pain, and left his bed 
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on September 6, with only slight tenderness over the seat of injury. 
Resumed his work of practical mining on October i6, seven weeks 
after accident. Has since experienced no annoyance from the in- 
jury. January i, 1898, he reports that he feels as well as ever. 

Case II. September 6, 1897. Wm. E. G.; nativity, United 
States; age, 31; a grocery clerk. Was carrying on his shoulder out 
of a cellar a sack of potatoes weighing 115 pounds. Stepped upon 
a two-inch plank with his heel, when his heel slipped from the edge 
of the plank, giving what appeared to be at the time a slight 
wrench. He carried the potatoes out of the cellar and worked the 
balance of the day, also the four or five days following, his back 
giving him considerable trouble during this time, but thinking it 
only a sprained back and not wishing to lose any time, he forced 
himself to continue working. At the end of this period he was 
compelled to go to bed, w^tfarRfl}ej(j^>fi^mperaturey and feeling 
quite sick, with pains r^^feihg fnoa^ his^i^}^ around the abdomen 
and being so severe that^e could not locat^J^eat of pain. He was 
treated two weeks forEtomaJfalM-JU^lJ^ga pliysician. At the end 
of twelve days from tiMI of going to bed j|e/resumed light work. 
He was only able to stal^ it TWlfoday^whim he was taken sick 
again, back hurting and paht»i^^|^ajAg^X«r^e abdomen and thighs; 
had partial motor paralysis of both legs; he was not able to raise 
them at all, but could rotate them slightly, which caused him in- 
tense pain. I saw him for the first time on September 23, 1897, 
when I found the above condition, and upon examination found a 
slightly elevated and very sensitive spot upon his back, over 
spinous process of twelfth dorsal vertebra, and the process itself 
slightly out of line, and quite a depression at that place. At 10 
a. m., September 24, 1897, made extension and counter-extension in 
the same manner as in the first case. That same afternoon he was 
able to leave his bed. Was back at his work again the third day 
thereafter, September 27. Has worked every day since and ex- 
perienced no pain or any annoyance whatever. 

January i, 1898, reports himself entirely well. I could, by 
pressing my fingers over the seat of injury, elicit very slight pain, 
or rather tenderness, but he claims it is constantly becoming less 
sensitive to the touch. 

If at any time I have a similar case, I shall slightly alter my 
mode of treatment. Instead of assisting in making extension will 
lay patient face downward instead of on his back, and attempt to 
rotate the pelvis. If this should not prove effectual, will then 
attempt the replacement of the misplaced vertebra, by manipula- 
tion, the extension and counter-extension being meanwhile con- 
tinued. 
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FLOATIHO CAETHAOE OF THE KHEB JOIVT. 



■y A. C. GODFREY. M. D.» 
Denver, Colo. 

Dtwtonstraior ^ Anatomy ^ UnivtrsUy of Denver, 



By the term "floating cartilage" we mean loose bodies in the 
knee joint, which give great or little trouble according to their size, 
shape and aptitude to become lodged between the articular surfaces 
of the bones entering into the construction of the articulation. 

As etiological factors we may mention traumatism, synovitis, 
tuberculosis of the synovial membrane abd arthritis deformans. 

Konig states that the cartilage is not broken directly off by 
trauma, which is usually slight, but is separated by a process of 
caries set up by the injury to the cartilage. In synovitis tuberosa 
the fringes of the synovial membrane become thickened and are 
subject to some pressure by the . bones. This pressure gradually 
separates small portions of the thickened membrane so that they 
float free in the joint cavity. 

The nature of a floating body .in a joint will vary according to 
the kind of tissue composing it. They may be fibromatous, chon- 
dromatous, lipomatous, calcareous or osseous. The fibrous kind 
is composed of portions of the synovial membrane, the carti- 
laginous come from the cartilage, the fatty have as their source a 
fatty degeneration of the synovial membrane, the calcareous and 
osseous are found in cases of arthritis deformans and do not call 
for treatment since they are part of a disease which needs more 
attention than their presence demands. 

The joint most frequently the host of a floating body is the 
knee joint, which according to Bradford and Lovett is effected in 
nine-tenths of all cases. 

The symptoms caused by a floating substance in the joint are 
those due to the substance getting locked between the bones of the 
joint causing a sudden fixation of the joint. When this occurs the 
patient suffers most agonizing pain often causing him to faint and 
nearly always throwing him to the ground. The relaxation caused 
by the fainting may allow the offending substance to get free into 
the joint cavity again; but generally the patient is unable at once 
to straighten the limb, which is usually arrested in the flexed posi- 
tion. By manipulation or spontaneously, the substance is released 
from its position and the joint is again restored to its functional 
activity. Following the traumatism, caused by the lodging of the 
floating body, there is a slight degree of synovitis which is relieved 
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by a few days rest and the application to the joint of evaporating 
lotions and fomentations. 

This cycle of events repeats itself at irregular intervals until 
the joint is subject to a chronic serous synovitis, exposing the 
patient to the possibility of the supervention of the more grave 
forms of inflammation to which joints are subject. . The patient 
learns what motions to put the joint through or how to manipulate 
the floating body so as to release it and perhaps does not apply to 
the doctor for relief until the joint is filled with fluid or at least an 
inflammatory action has been set up which at first is misleading. 
Occassionally the joint becomes so firmly locked that neither the 
patient nor his friends can restore it to its usual condition. 

The diagnosis is based mainly on the finding of the foreign body 
and the history of the case. To find the floating piece is not always 
an easy matter. Even after it is once found, if it is allowed to 
slip from the fingers it hides away and is diflicult to find again. 
Because of the ease with which they slip from the fingers and get 
lost in the joint cavity, these substances have been aptly termed 
"joint mice." The parts of the joint in which we are most likely 
to find the body are the rather large cul de sacs on either side of 
the ligamentum patellae and above on either side of the quadriceps 
muscle. 

Many authors consider a displacement of the semilunar carti- 
lage of the knee joint as an entirely different condition; but since 
the treatment and symptoms of this trouble are very similar to that 
of the ordinary floating cartilage, perhaps they might well be con- 
sidered as such. 

While the prognosis, as to life is exceedingly good (with the 
exception of the patients being exposed to the danger of an attack 
coming on in a dangerous position as on a height or in front of a 
car) and the function of the joint is rarely completely destroyed 
except at intervals; still the condition is a painful one and there 
are chances of the more grave troubles affecting the joint, so that 
it is one which should receive as prompt and efficient treatment as 
possible. 

If the patient is brought with the joint flexed and fixed by the 
floating body it will probably be necessary to anaesthetize him in 
order to get the cartilage from between the joint surfaces. This is 
done by alternately flexing and extending the limb. After it is 
loosened and can be easily found it should under the most rigid 
antiseptic precautions be removed. If however these can not be 
secured or the cartilage can not be found the joint should be im- 
mobilized until all inflammatory action is past. Then he should 
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wear a firm knee cap in the hope that the cartilage may be kept out 
from between the joint surfaces. 

In the milder cases the application of a firm elastic knee cap 
will suffice. Where this fails the floating body must be removed. 
As this condition usually occiirs in young adults who are otherwise 
healthy and as it incapacitates them for work to a great extent, 
any procedure which does not very materially joepardize life 
should be acceptable. The best treatment is the removal of the 
floating body. We now can open the joint cavities with safety; but 
it must be done with as much precaution and guarding against the 
introduction of septic material as an opening into the peritoneal 
cavity. 

The cartilage having been found may be fixed in position by 
pins passed through it and left there until sufficient adhesive in- 
flammatory material is thrown out to shut off the general cavity. 
It can then be removed. Or it may at once be removed on finding 
it. This is the better way since the other often fails. Then too 
with the joint open it can be explored for other loose bodies. In 
some cases enormous numbers have been reported as found. In 
the Annual of Universal Medical Sciences one man is reported to have 
found 1034 separate bodies in one knee joint. As little handling of 
the joint as possible should be practiced. 

After removal of the foreign substance and accurate coaptation 
of the edges of the incision the joint should be immobilized for a 
time until the wound heals. 

Where the substance is a displaced whole semilunar cartilage 
it may be sutured to the head of the tibia with cat gut sutures or 
other absorbable material or may be removed. The latter proced- 
ure has proved most successful, perhaps because of the low organ- 
ization of cartilage causing union in its proper place difficult to 
obtain. 

I wish here to report two cases of floating cartilage of the 
knee joint removed in Prof. Parke's Clinic during my service as 
house surgeon to the Presbyterian Hospital of Chicago. 

Mr. R., age 28. Strong robust man, for two years complained 
of pain in knee joint exaggerated at times to excruciation and 
accompanied at these times by a fixation of the knee in a flexed 
position. He suffered from nausea at these times also and usually 
fell to the ground. They came with no regularity as to time and 
were always unexpected. The loose substance was located after 
some difficulty and removed. It proved to be a piece of cartilage 
the size of a small bean. The patient did well and left the hospital 
with a thoroughly movable joint, in about ten days. 



^ 
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The other case was operated upon the same day and proved 
less fortunate. The history of the case was practically the same 
as the case given above and the foreign body was removed under 
just as strict antiseptic precautions as the first case but it suppur- 
ated. Soon the patient was su£Fering*' with all the symptoms of a 
septicaemia. The incision was opened and the cavity thoroughly 
washed out with an antiseptic solution. The temperature remained 
high however and the pain in the joint was persistent. An opening 
was made above and to the side of the patella and counter openings 
made through the popliteal space by the Hilton Roser method. 
Constant irrigation with a saturated solution of boric acid was insti- 
tuted. Besides this the joint was thoroughly irrigated with a i to 
3000 bichloride solution daily. At the end of two weeks the sup- 
puration ceased and the patient left the hospital with a very mater- 
ially incapacitated joint, as to motion. A year after I heard from 
him and he said he had considerable motion in the joint and that it 
was getting better all the time through use and constant attempts 
to flex the joint. 

This case simply illustrates how intensely sensitive the syno- 
vial membrane is to infection and that he who opens the knee joint 
should approach it with every whit as much precaution and atten* 
tion to asepsis as he would were he about to open the abdomen. 



AH AVOMALOUB CA8E OF DIFHTHBKIA. 



■y EDMUND K. MACOMBEII. ■. S.» M. D.. 
Dttlta, Colo. 



On October 27, 1897, I prescribed for Willie H., aged 6 years, 
for a croupy cough. He had been somewhat croupy for two nights 
but there were no indications of sore throat, and no fever. I left 
Taylor and Myer's croup tablets, No. 14. 

The next day the throat was a little sore and some white spots 
had appeared on the swollen tonsils. The temperature was 
100 2-5^. I prescribed aconite for the throat and a spray of 
formaseptol and chloride of zinc. 

I did not see him the following day as he was reported better, 
but the next day I found the throat still sore and a temperature of 
100 4-5^. I sprayed the throat again and left the following ^: Tr. 
Ferri Chloridi, 5 ii; Potass Chloras, gr. xx; Glycerin Pur, 8 i; 
Syrupus Simplicis Aquae aa, 8 ii ss. 

On the 31st the tonsils were not as badly swollen and less 
white spots were present, but there was a temperature of 100 2-5^ 
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I sprayed again and continued prescription. There was scarcely 
any croup during the two nignts previous. There was no swelling 
at angles of the jaw at any time. 

November i, the swelling and spots had nearly disappeared 
with a temperature of 99 3-5^. In the afternoon he felt so much 
better that when no one was in the room, he got out of bed and 
was out for some time. He slept well that night. 

November 2, I was called in at 10 a. m.; boy had begun to 
breathe hard with asthmatic breathing in both lungs, but no con- 
solidation. The larynx and trachea appeared perfectly clear, the 
tonsils were but very little swollen and some white spots were on 
the posterior walls. The veil of the palate was not affected except 
slightly reddened. The temperature was 100 4-5^, breathing a 
little noisy all day. Treatment: — Flax seed poultice on the chest 
and spirits of ammonia aromatic, by mouth. I sat up with patient 
all night. At ten p. m., I gave 1000 units of Antitoxin (Parke, 
Davis & Co.) At about midnight the temperature was 98 3-5® by 
mouth, and 99 1-5^ by rectum. The patient was very restless all 
night. 

November 3. Towards morning the obstruction began to clear 
away in the bronchials and form in the larynx, and the breathing 
became more difficult. About 8 a. m., he had a violent coughing 
9pell and coughed up a piece of false membrane about 1-2 in. by 3-8 
in. by 1-16 in., after which he breathed easier the remainder of the 
forenoon. 

At 11:30 the temperature was 102^ by the rectum, pulse 160. 
I then gave 1500 units of Antitoxin (Parke, Davis & Co.) followed 
by inhalation of steam charged with carbolic acid and compound 
tinct. of benzoin stimulated with strychnia and tr. digitalis. 

In the afternoon the breathing became more difficult, there 
being a decided obstruction in the larynx. Towards evening the 
obstruction seemed to increase and at 7 p. m„ with an assistant, I 
prepared for a tracheotomy, which I had reserved for a last resort, 
at the request of the parents. 

About 8 p. m., the heart began to flag so that it became im- 
possible to count the pulse, the respiration grew faint, and we 
decided that tracheotomy was the only thing that would give 
relief. But soon after I noticed the pulse had become stronger 
and the respiration was getting a little freer and decided to post- 
pone the operation. 

But the assistant and the consultant stayed with me at the house 
all night. We slacked lime, continued steam inhalation and kept 
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up Stimulation by strychnia, digitalis and whisky. The dyspnoea 
continued and kept patient in a profuse perspiration. 

During the forenoon of the next day he began to show signs 
of exhaustion, The temperature was 104 i-io^ pulse 160 and weak. 
At 2 p. m«, patient coughed up another small piece of membrane 
which had no effect on the respiration, and there began to appear 
toxic symptoms. I then repeated the Antitoxin using 1000 units 
of Behring's diphtheria remedy. 

Within an hour the temperature fell 2-5^; an hour after the 
Antitoxin had been given he had a violent fit of coughing and 
ejected a large amount of phlegm and bits of membrane. 

Immediately after this his breathing became easy and the 
supra sternal and abdominal constriction on inhalation disappeared 
and the patient rested quietly except for frequent spells of cough- 
ing which was much looser now. 

At 5 p. m., the temperature was 102 3-5^, pulse 132, with 
patient resting quietly, most of the night. The next morning at 
II a. m., the temperature was 102^ and pulse 120. 

The urine looked almost like clear blood and was quite turbid. 
Turbidity remained to some extent after filtration, albumin about 
50% by bulk, cold nitric acid test; urine acid in reaction, heavy 
sediment on standing, under the microscopic amorphous urates, 
calcium oxalate crystals and a great many red and white corpuscles, 
the proportion of white being much greater than normal. No casts 
or epithelium found. 

At 6 p. m., temperature was 100 4-5^, pulse 1 14. November 6, 
at 6:45 a. m., temperature was loo^ pulse 120; 9 a. m., pulse 104. 
Urine same as before, amount somewhat diminished. Tinct. digitalis 
in 6 drop doses every two hours was continued and I gave milk 
diet. Bowels were moved with infusion senna followed by elater- 
ium gr. }i evefy two hours; 6 p. m., temperature 100®, pulse 104. 

November 7, at 9 a. m., the temperature was 98^, pulse 94. The 
urine began to clear up and potass, bitartrate was given to drink. 
No nephritic symptoms appeared and the only complication was 
probably active hyperaemia. 

At 6 p. m., the temperature was 98 2-5^ and pulse 94, and at 
noon the next day was 99 i-io^ with pulse 104, and the urine 
improving. 

After this, temperature and pulse continued normal and on 
November 11, the urine was perfectly clear and free from albumin. 
Patient was hoarse for a few days but soon recovered entirely. 

Louise, a sister to the above patient, aged 4 years was treated 
for diphtheria later with Antitoxin and made an excellent recovery. 
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The Denver and Arapahoe Hedioal Sooiety. 

This report Is original with this Journal, and appears only in this Journal. 

The new officers Dr. Hershey, President; Dr. Tyler, Secretary, 
were present and successfully conducted the meeting of the Society 
January 25. 

The following members were present: Drs. Hershey, Tyler, 
Fisk, Thomas, Godfrey, P. D. Kothwell, Waxham, Love, Wood, 
Denison, Fenn, Levy, Blaine, Crews, Root, Munn, Harvey, Ryan, 
Rammel, Parkhill, Coover, Sewall, Jayne, Bane, Hawes, Chase, 
Mack, McLauthlin, Stover, Yeager, Nichols, ShoUenberger, Rogers, 
Beggs, R. Freeman, Powers, Freeman, Hall, Nelson, Hopkins, 
Richardson, Sewall and Axtell. 

The Board of Censors reported favorably on the following 
named gentlemen for membership: Drs. Hodson, Simon, J. W. 
Purcell and Gerber and on balloting all were chosen to membership. 

The names of Drs. Eleanor Lawney, C. B. Richmond, W. H. 
Heisen and Macbeth were proposed by Drs. Chase and Blaine, the 
committee appointed to increase the Society's membership. 

Under urgent business Dr. Fisk brought forward a personal 
letter from Dr. Welch, of Baltimore, asking the Society to take 
some action upon governmental restriction of vivisection. 

After discussion it was moved and carried that the President 
and Secretary draft a resolution to be forwarded to our Senators, 
asking them to oppose the passage of the vivisection bill, and that 
the scientific and agricultural societies of the state be asked to co- 
operate with this Society in this move. 

Drs. Munn, Fisk, Chase and Jayne were appointed a sub-com- 
mittee to attend the Stock Grower's Convention and present the 
matter with resolutions. 

Dr. Waxham read the first paper of the evening, entitled, 
"Twenty-Nine Consecutive Cases of Intubation with Twenty-Seven 
Recoveries." 

The author of the paper in presenting the subject of intubation 
said: In this connection I am most forcibly reminded of the great 
loss that the medical profession has sustained in the recent death 
of Dr. Joseph O'Dwyer. 

Dr. O'Dwyer's death occurred January 7, from thrombosis of 
the basilar artery with softening of portions of the brain and local 
meningitis. To his ingenuity, courage and zeal, the world owes a 
deep debt of gratitude. The idea of tubage of the larynx originated 
with Bouchut of Paris in 1858, but after a few trials and failures 
the operation was abandoned and buried in forgetfulness. Twenty- 
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five years later, unaware of the attempts and failures of Bouchut, 
O'Dwyer commenced his experiments in this direction. Being 
closely identified with the work of O'Dwyer in the early days of 
intubation I can appreciate more than many the difiiculties, the 
trials, the failures the disappointments that beset him as well as 
the final triumph over prejudice and the joy of seeing the operation 
recognized as a practical, legitimate and successful procedure. Dr. 
O'Dwyer was fortunate in living, to see the fruition of his labors 
and to be honored by his fellow men as a benefactor of the human 
race. " To live in the hearts of others is not to die/' and the name 
of O'Dwyer will ever live as long as disease exists. His work 
marks an epoch in the progress of medicine and his name need not 
be engraved upon brass, for time will efface it, or upon marble for 
it will perish, but his monument shall be the lives of those saved all 
over the world through his instrumentality. It surely may be said 
of him: "Well done thou good and faithful servant." 

Dr. Waxham then reported twenty-nine consecutive intuba- 
tions with twenty-seven recoveries. All were treated with anti- 
toxin. Of this number three were under two years of age with two 
recoveries or 66^ per cent. Eight were three years old with eight 
recoveries or lOO per cent. Six were three years old with six re- 
coveries or 100 per cent. Six were four years old with five recov- 
eries or 83 >^ per cent. Two were five years old with two recoveries 
or 100 per cent., and four were six years old with four recoveries or 
100 per cent. Total twenty-nine cases with twenty seven recover- 
ies or 93.1 per cent. A mortality of only 6.9 per cent. This low 
mortality was attributed to the use of antitoxin. 

The writer of the paper contended that if death occurred after 
intubation for diphtheretic croup from the extension of the disease, 
it was because the remedy was either used late or in insuflficient 
doses or was of uncertain strength. Death from diphtheretic croup, 
he declared should rarely occur. 

Dr. Levy paid a tribute to Dr. O'Dwyer and to Dr. Waxham. 
He thought Dr. Waxham's conclusions correct. It was a question 
to him whether the results obtained were due to the antitoxin or to 
the intubation or to both. 

Antitoxin certainly lessens the need of operation and lessens 
the serious complications that formerly followed. 

He thought that reports from those adverse to antitoxin was 
due to the fact that antitoxin was not administered soon enough 
in their cases. "Antitoxin is comparatively harmless and it may be 
administered in simple anginas and even asthma has been benefited 
by its administration. A diagnosis by bacteriological examination 
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is not necessary in every case. Here in Denver our Health Depart- 
ment has been infallible in every one of my cases." 

The question of standardizing the product was of great interest. 
We have only the word of the producer. A method of testing the 
units would be of great help. 

Dr. Munn thought that Dr. O'Dwyer had contributed the best 
pediatric idea of the century in his intubation study. He reviewed 
some of the statistics afforded by the city of Denver. 

In 1893 there were reported 178 cases of diphtheria with a 
mortality of 20 per cent., 19 of these cases were cases of laryngeal 
involvment and i6 died. Early intubation and early antitoxin re- 
duced this to 9 and 10 per cent, for the years 1895 and 1896. 

In 1895, wl^cn antitoxin was introduced into Denver, 123 cases 
were treated by antitoxin and 9 died, while 125 cases were treated 
without antitoxin and 31 died. 

Antitoxin lessens the anxiety of the physician so markedly 
that its place is too well established to be assailed. 

He spoke of Dr. Crouch's diagnostic stain which contributed 
so much to the work of the health department. 

Dr. Waxham on being asked whose antitoxin he employed, 
replied that he used Parke, Davis & Go's., and Mulford's antitoxins 
exclusively. 

He had seen eruptions and other symptoms that were very 
intense, but they all subsided nicely. 

" Protest Against Dermatitis Originating from Exposure to 
the Roentgen Ray." was the title of Dr. G. H. Stover's paper. 

Dr. Rogers thought Dr. Stover too positive in his statement 
that the X-Ray from a static machine would not burn. He reviewed 
the history of the girl who was burnt by the X-Ray in New York 
after an exposure of eight minutes. 

He had seen Dr. Stover's apparatus and he must congratulate 
him upon its completeness. 

Dr. Freeman stated that some recent French writers had col- 
lected a record of fifty cases of injury from the X-Ray. He thought 
Dr. Stover too broad in his statement that burns did not follow the 
X-Ray when generated by the static machine. 

Dr. Stover thought individual peculiarity to be a factor 
in these injuries. The length of time is now slight for an exposure 
and this reduces danger. 

Dr. Rogers spoke of a new apparatus for localizing foreign 
bodies in the body. The description appears in the early January 
number of The British Medical Journal, 

Dr. Powers spoke of Mr. Lacomb's work in Denver in the use 
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of the X-Ray. He spoke of his burn which was on the chest, the 
size of a dollar and which was very rebellious to treatment. 

Dr. Hall spoke of the fact that Dr. Stover had demonstrated in 
a case of his, a lessened size oi the liver. 

Dr. Stover thought himself justified in making some strong 
statements about his observations as they were quite extended. 

He spoke of the flourometer and of the static machine which 
he used in getting his results. 

The meeting was then adjourned. 



The first February meeting was held on the 8th inst. 

Drs. Kenney, H. Warien, Van Meter and J. Sol Smith, were 
proposed for membership and were referred to the Board of Cen- 
sors. 

The Board of Censors reported favorably on the names of Dt s. 
Lawney, Heisen, Richmond, Macbeth and Delehanty, and upon 
ballot all were chosen to membership. 

Dr. Charles A. Powers opened the scientific program by the 
reading of a paper on *' How May the Mortality in Appendicitis be 
Diminished,*' in which he gave the histories of fifteen cases 
of acute appendicitis seen by him during the past four months. He 
classified them as follows: A. Cases which had developed gen- 
eral suppurative peritonitis when first seen, 5. B. Cases of local 
appendicitis, 10. 

Five cases in the latter class were submitted to operation, all 
recovered. In the remaining five cases he had advised against 
operation, and all of those recovered. Of the five cases of general 
peritonitis, operative interference offered absolutely no chance of 
recovery. Each of these died. 

Of the complications met during the operation one de.serves 
particular notice. On operation the whole right side of the abdo- 
men was found to be the seat of old, dense adhesions; the appen- 
dix lay in the pelvis, and was long, large and gangrenous and densely 
adherent to all the tissues about it. On digging it out with the 
finger a gush of straw-colored fluid came; this fluid ,was urine. He 
at once packed the wound with gauze and opened the abdomen in 
the mid-line and examined the bladder which was intact. After 
ligation of the appendix the entire wound was freely packed with 
iodoform gauze, a glass tube being inserted into the pelvis and an- 
other at the upper part of the wound behind the colon. Through 
these channels the urine found ready egress. The nstula closed at 
about the sixth day, after which the patient went on to complete 
recovery. 
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Dr. Powers has no sympathy with the extremists who cry 
loudly for operation in every case. ** We must base our decision/' 
he said, " for or against operation on the evidences taken as a 
whole." 

Timely operation is safer than delay, and in doubtful cases an 
exploratory incision will be attended with less of danger than will 
delay. 

Dr. P. D. Rothwell gave the histories of several cases in which 
the symptoms indicated appendicitis but the diagnosis of impacted 
feces was corroborated by emptying the colon. He favors flaxseed 
poultices, laxatives and purgatives. 

Dr. Whitney said that 8o per cent, of all cases of appendicitis 
recover of themselves. He classified appendicitis into cases, 
(i) — which came abruptly and manifested general infection (2) — 
localized appendicitis with severe symptoms, (3) — mild cases, 
(4) — cases which begin mildly and rapidly develop alarming symp- 
toms. He thinks the surgeon should be called in consultation early. 

Dr. Sewall said he was interested in the prophylaxis of ap- 
pendicitis which would alone diminish the mortality. The appen- 
dix is an organ of low vitality and cannot withstand any insults. 
Impaction is the prime cause. 

Dr. Bonney said the majority of cases he had treated were 
mild. The surgeon, he thinks should be called in early. He related 
a case of a woman 30 years old, who presented all the symptoms of 
appendicitis, in which the consent for operative interference could 
not be obtained. On the fifth day convalescence set in. On the 
tenth day she developed a chilly pain in the cardiac region, and later, 
pericarditis, pleurisy and then pneumonia and lastly nephritis with 
fatal termination. Probably the appendicitis preceding had much 
to do with the course of the succeeding phenomena. 

Dr. Leavitt called attention to the need of an early consultation 
in cases of appendicitis. 

Dr. Hershey said he believed in preventive measures, and 
that in the majority of cases an acute or chronic enteritis can 
be traced to have been the present cause, and that cases requiring 
surgical interference are very few indeed. 

Dr. Freeman said his rule is that if within 48 hours the symp- 
toms do not tend to increase in severity he treats it expectantly. 
All cases starting with violence, he operates at once. He does not 
operate on cases seen on the 4th or 5th day but waits until the 7th, 
because of the adhesions that are being formed during that period, 
and which are the barriers nature throws out. If the appendix 
forms part of the abscess he lets it alone. Patients having suffered 
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from repeated attacks of appendicitis, and who live outside of the 
reach of a surgeon he advises an operation between the attacks. 

Dr. Rogers referred in his remarks to the great injustice done 
by the daily papers to the cause of surgery in general and appen- 
dicitis in particular. The cases that recover are not reported, but 
fatal cases receive a write-up, especially if the patient happens to 
be prominent in the walks of life. He mentioned a certain town 
where the physicians dare not operate on appendicitis. If they did, 
it would be at the risk of their lives. 

Dr. Grant recommended very early operation, and believes that 
should all operations be performed the first 24 hours, the statistics 
would show different figures. 

Dr. Lobingier also favored early operation and urged the advis- 
ability of consultation with surgeons. He reported a case of a 
woman who was operated on 27 hours after the initial symptoms. 
Pus was found in the abdominal cavity, but the patient recovered. 

Dr. Nichols took exceptions to Dr. Freeman's views. Under 
no circumstances does he leave the appendix in the abdomen. 

Dr. Wetherill made an analogy between the appendix and fal- 
lopion tubes. The successful cases he thinks are due in a great 
measure to the skill and dexterity of the operators, and a general 
surgeon cannot expect the results obtained by a Joseph Price or 
a John B. Deaver. 

Letters were read from Senators Wolcott and Teller in answer 
to resolutions passed by the Society at its last meeting, protesting 
against the passage of the bill for the further protection of Cruelty 
to Animals in the District of Columbia. Both Senators express 
their willingness to interpose the passage of the bill. 

Drs. Hershey, Tyler, Powers, Grant, Boice, Gallaher, Sahud, 
Hobson, Denison, Nichols, Whitney, Mack. Simon, Rothwell W. J., 
Van Zant, Burns, Sheets, Graham, Bane, Solaodt, Thomas, Love, 
Roberts, Zederbaum, Lyman, Rammel,Ryan, Yeager, Rothwell E.J., 
Taylor T. E., Sewall, Freeman L., Godfrey, Leaviit, Huecker, 
Bonney, Lobingier, Eckerson. Rothwell P. D., Shollenberger, 
Kaveny, Collier, Perkins J. M., Burns C. P., Mussey, Rogers, Free- 
man R., Perkins I. B., Hawkins, Wetherill, Jayne. Edson, Miel. 
Stiver, Clough, Hopkins, Hall, Moody, Underwood, Hanson and 
Axtell were present. 

Adjourment. 



The reports of the Denver and Arapahoe Medical Society which 
appear this month in the Journal are prepared by Dr. C. D. Spivak, 
who has undertaken the work of this department for us. 



IHB COLORADO MEDICAL JOURNAL. 63 

Denver Olinioal and Fathologioal Society. 

This report appears exclusively in this Journal each month. 

The January meeting of this Society was held January 14, in 
the offices of Drs. Pershing, Powers, Bonney and Whitney, in the 
Stedman Building. 

Dr. Fleming, the newly elected president, was present and 
occupied his new position with becoming dignity. 

Dr. Van Zant reported a case of normal labor, with the expul- 
sion of a placenta,with membrane thinned in one part,where a week 
later a membranous structure presented itself at the vulva which 
corresponded to the thinned portion of the membranous placenta. 
He thought there had been a peeling from the membrane which 
had been retained. 

Dr. Coover reported a case of skin grafting from a burn and 
exhibited the patient, showing a perfect result. The operation was 
performed for a burn on the eye and lower lid, with adhesions. It 
was discussed by Drs. Black, Wetherill, Powers and LeMond. 

Dr. Waxham presented specimens of thirty polypi which had 
been removed from the nose of one person by the wire snare. Drs. 
Gallaher, Axtell, Pershing and Black discussed this subject and in- 
troduced new subjects. 

Dr. Axtell reported a case of chronic nephritis with exhibition 
of kidneys. 

Dr. Pershing reported two cases of tumor of the brain in which 
the opthalmoscope revealed an optic neuritis in both cases. He 
called attention to the importance of examining the eyes in all 
cases of nervous diseases. 

Dr. LeMond reported his second case of transplantation of 
the cornea of a rabbit to that of a man. The bandages have been 
removed and the man can see his hand. While the result is not 
what he would like, yet he thinks the experiment worth continuing 
until we do get results. He thought that where the cornea was 
completely filled with debris, that the membrane of Descemet, if it 
was clear ought to be left. It was discussed by Drs. Black and 
Coover. 

The meeting then adjourned to lunch. 

The following members were present: Drs. Axtell, Bergtoid, 
Blaine, Coover, Edson, Fenn, Fleming,Leonard Freeman, R. B. Free- 
man, Gallaher, Hall, Hershey, Hill, Jayne, LeMond, Lobingier, Mc- 
Naught, Packard, Parkhill, Pershing, Powers, Tyler, Walker, Wax- 
ham, Wetherill, Whitney, and Van Zant. 

L. M. Walker, Secy, 
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Woman's CUnioal Sooietj. 

Thii report is original with this JouMf ajl, and appears only in this Journal. 

The regular meeting of the Denver Clinical Society was held 
in the East Denver High School Building February I, Dr. Gale 
presiding. 

Drs. Lawney, Roberts, Gale and Mitchell were present and Dr. 
Ellen Wood as guest of the Society. 

In the absence of the secretary, Dr. Mitchell was appointed 
secretary pro tem. 

The matter of inviting women students of the medical colleges 
to attend the meetings of the Society, was brought up by Dr. Gale 
and it was moved by Dr. Mitchell, and carried, that they be sent 
special informal invitations. 

In answer to Dr. Gale's inquiry if there would probably be a 
woman applicant tor the appointment at the County Hospital next 
spring, it was stated that there would be one and possibly more. 

The medical paper of the evening was read by Dr. Roberts, 
an exceedingly interesting and up-to-date account of " Vaccination," 
as practiced in New York City and Denver by the Health Depart- 
ments. The technique of the preparationbf the virus, of the method 
of use where large numbers were to be vaccinated, as with school 
children, the course of a normal vaccination and the variations 
therefrom and the nature and duration of the immunity acquired, 
were all graphically described and some interesting extracts from 
a recent report of the New York Health Report were read. One 

of these stated that out of lOO vaccinations not one had failed to 
"take.'* 

The paper elicited many questions which were ably answered 
by Dr. Roberts. 

Dr. Gale inquired if there was any time stated in Denver for 

the vaccination of babies, and on being told there was not, she said 

that it was considered in Philadelphia to be one of the duties of the 

obstetrician before discharging the patient. 

The meeting adjourned at 9:00 p. m. 

E. R. Mitchell, Secretary, pro tem. 



Dr. Fish will excuse us, we feel sure if we encroach upon the 
subject of his article by publishing the following from the Southern 
Medical journal which bears so directly upon his subject: 

FIRST AID TO THE INJURED. 

There was a young lady named Cheedle, 

Who, at church, sat down on a needle; 

Though deeply imbedded 

It was luckily threaded 

And was promptly removed by the beadle. 
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THE HEXT MBSTDIO OP THE AMERICAH MEDICAL AS80CIATI0H, 

DEHVEB, JnUE 7-10, 1898. 



In medical circles, here in Denver, the all absorbing topic is, 
of course, the next meeting of the American Medical Association, 
and naturally the members of the profession are desirous of know- 
ing what is being done, and what the prospects are. Perhaps no 
better answer to these questions can be made than to give a r^sum^ 
of the report made to the Committee on Arrangements, at a recent 
meeting, called by the Chairman of the Committee and embracing 
the great variety of interests involved. 

It was then stated that subscriptions to the amount of f6ooo 
have been secured from the medical profession of the city. The 
Western Traflfic Association has been asked to furnish the members 
of the Association with half rates, and a time limit, on all railroad 
tickets, of thirty days from the date of arrival. While no definite 
response has been secured to this request,it is generally understood 
that the railroads view it with favor, and there is reasonable antici- 
pation that such rates will be secured. Some of the roads have 
already announced special trains, and there will probably be a 
special run out from Louisville; another over the Missouri Pacific 
from St. Louis; a general train from Chicago; a special is talked of 
from St. Paul; and even from New York City. 

The Committee on Meeting Places for the several sections 
gave a favorable report. The Gulf Railroad has published 20,000 
copies of their pamphlet entitled, '* Colorado, About its Climate." 
This pamphlet, originally written by Mr. J. C. Dana, Librarian of 
the Public Library, has been somewhat revised, with his consent 
and CO operation, by Dr. C. E. Edson, and embraces quotations 
from Herman Weber, Knight, J. A. Lindsay, Ruedi, Solly and 
others, in addition to the quotations that it already contained from 
the local men. This pamphlet bears on its face the indorsement 
of the Committee on Arrangements and the fact that the Ameri- 
can Medical Association will hold its next meeting in Denver,June 
7-10, 1898. Twenty thousand copies of this have been published 
by the Gulf road, at its own expense, 5,000 of which are being 
placed in Texas. Every member of the American Medical Associ- 
ation will be furnished a copy, and, in addition, a copy is being 
placed in the hands of every registered member of the six New 
England State Medical Societies. 

The Committee on Hotels has done very effective work and 
has gotten out an attractive little leaflet giving the hotels and prin- 
cipal boarding houses of the city, with their agreed rates for the 
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meeting and the means of reaching them by car. One of these 
leaflets is placed in every copy of '* Colorado, About its Climate/' 
that is being sent out, and we learn that returns are already com- 
ing in to the hotels, and that rooms are being engaged. 

The Committee on Souvenir Book also reported that it was 
hard at work and hoped to present an exceedingly attractive 
Souvenir volume, giving ample illustrations and also a statement of 
the various resources, climatic, mineral, horticultural, grazing, agri- 
cultural, oil, etc. It is their intention to make this attractive by 
drawing upon the numerous illustrative cuts in possession of the 
publishers and the railroads, and also to have it replete with infor- 
mation, furnishing a map of the State, and City, on which will be 
shown diagraniatically, the places of meeting, hotels, etc. 

The Committee on Badges reported that they are in communi- 
cation with the leading houses in the country, and are making an 
effort to get out something unusually attractive and simple, prefer- 
ably a button. 

It was further reported that our local railroads are very much 
interested, and that it was confidently expected that we will be fur- 
nished with an excursion "Over the Loop," and also one to 
Colorado Springs and Manitou, with special rates throughout 
the entire State. An effort is being made, and with good prospects 
of success, to have the profession and commissioners of Clear 
Creek County provide the luncheon for the Loop excursion. Colo- 
rado Springs is raising money, and guarantees to take care of the 
members of the Association after they have landed tJiere. Several 
of our more prominent citizens have volunteered to open their 
houses for an evening reception, for one of the evenings of the 
meeting. 

The Ladies* Committee are busily at work making arrange- 
ments for the proper entertainment of the visiting ladies. 

It is also stated that the County Commissioners of Arapahoe 
County, and the City Government have been asked to make appro- 
priations toward the expense fund, but that the question was still un- 
decided in both of these bodies. It is greatly to be hoped that every 
member of the profession, who has subscribed toward the entertain- 
ment, will be prompt in making payment, and that every member of 
the profession, in the city and county, will give some donation, as the 
expenses are bound to be heavy and there is a great need of money. 
The Committee on State Medical Societies reported that they had 
corresponded with the President and Secretary of every State or- 
ganization in the country, and that favorable replies had been re- 
ceived, many of them statinqr tWat they would come in delegations 
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of 100. Delaware and Vermont had signified their intention of 
sending delegations. 

The American Academy of Medicine is to hold its meeting on 
the Saturday and Monday preceding the general Association, and 
the Chairman of that Committee reported that the indications were 
favorable for a large meeting. He hopes to gives the Banquet for 
that Association, at the University Club, and as it is the custom of 
this Academy for each member to pay for his own plate, this Acad- 
emy will not be any drain upon the finances of the General Com- 
mittee. The Association of State Boards of Medical Examiners 
holds its meeting, in Denver, on Monday preceding the general 
meeting as well as the Association of American Medical Col- 
leges. The proper committee is arranging to provide a swell 
banquet for the Medical Editors, which is planned to be given 
on the night preceding the general meeting. The reports received 
indicate that many of the leading men in Medical Journalism, in 
this country, will be in attendance upon the meeting, and that this 
banquet will be a marked feature and a success. Should the re- 
sponses from the Western Traffic Association be as favorable as it 
is anticipated, the expectation is then to carry the matter before 
the Eastern Traffic Association and in that way secure half rates 
from all over the country. It is greatly to be desired that every 
member of the medical profession, throughout the Rocky Mountain 
region, should identify himself with the American Medical Asso- 
ciation, and thus swell the numbers in attendance upon the meeting 
and also increase the circulation of the Journal, which is sent gratis 
to each member of the Association, as fears were entertained at the 
Philadelphia meeting that there would be a great falling off in 
numbers, and, in consequence, that the Association would suffer a 
serious financial loss by the Denver meeting. While the indications 
are favorable to a large attendance, it is nevertheless greatly to be 
desired that every member of the profession should range himself 
as a member of the American Medical Association and thus help 
redeem the pledge, made by Dr. Graham, that the Association 
should suffer no financial loss by coming to Colorado. So far as 
this State is concerned, the matter is left entirely with the Presi- 
dent of the State Medical Society and the proper Committees, to 
try and get in as many members as possible from our State. In 
order that this result may be more pronounced and be emphasized, 
new members had better postpone joining the Association, until 
the time of the meeting. 

As encouraging as were these reports, when it came to the re- 
ports of the men who are interesting themselves in the section 
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work, the prospects there seemed even brighter. The member from 
the Dermatological Section reported that one obstacle in the way 
of the Dermatologists of prominence, coming to the meeting, was 
that the meeting of the American Dermatological Association was 
to be held at the same time, in New York, and that the President 
of that Association had been communicated with, and an effort was 
being made to see if the meeting could not take place in Denver, 
instead of in New York, or at least if an arrangement could not be 
made so that the two meetings would not conflict. He had a num- 
ber of favorable replies from the leading Dermatologists of the 
country, and was awaiting more definite action at the hands of the 
Dermatological Association. It was reported that the Association 
of American Surgeons is to hold its meeting, in New Orleans, pre- 
vious to this meeting in Denver, and that a number of the surgeons 
had signified their intention of making an effort to bring a large 
delegation of these men on to Denver. It is also expected that a 
number of the Military Surgeons, which body is to hold its annual 
meeting in Kansas City, will come to Denver to attend the general 
meeting. In Neurology it was reported that a symposium would 
be held on ** Brain Tumors," and that such men as Hughes, of St. 
Louis. Mills and Dercum, of Philadelphia, Edes, Putnam and 
Bullard, of Boston, and a number of the Chicago men would take 
part in the symposium. Another discussion has also been arranged 
between the Neurological and Gynaecological Sections, in which 
''Neurasthenic Conditions of Women, due to Gynaecological 
Causes,'* will be the theme. The Committee on Materia Medica 
and Therapeutics called attention to the statement in the Journal 
of January 29, made by Dr. Shoemaker, as Chairman, outlining the 
work promised for that Section, which includes, on " Yellow Fever," 
Surgeon- General George M. Sternberg, Prof. Guiteras, Philadelphia; 
Mitchell, of Jacksonville, Fla.;T. S. Scales, of Mobile, Ala.; Thorn- 
ton, of Memphis, and Bracken, of Minneapolis, and papers by 
Klebs; Potter, of San Francisco; Prentiss, of Washington; Frank- 
hauser, of New York; Woodbury, of Philadelphia; Upshur, of Rich- 
mond, Va.; Roh^, of Baltimore; Brown, of Sac City, to say nothing 
of a paper by T. Lauder Brunton, of London, and a long list of 
names, Atkinson, of Baltimore; Beates, Philadelphia; Balliet, Phila- 
delphia; Butler, N. S. Davis, Jr., of Chicago; Moses, of Kansas 
City; Solomon, of Louisville; Sayre, of Lawrence, Kans.; Swerin- 
gen and Stephens, Indiana; the titles of whose papers are not yet 
announced. In the Section on Practice of Medicine, of which the 
Chairman happens to be a local man, it was reported that Prof. J. 
C. Wilson would conduct a symposium on *' Perforative Peritonitis/' 



THE COLORADO MEDICAL JOURNAL. 09 

in which, besides himself, Drs. Senn, Keen, Deaver, Polk, Musser, 
Lawrence Mason and Stockton will take part. That another sym- 
posium on " Thrombo Phlebitis," was being arranged by Prof. W. 
Gilman Thompson, of New York, but that the names of the men 
who are to engage in the discussion had not yet been furnished. 
On the general subject of " Tuberculosis," papers have been prom- 
ised by Profs. Vaughan, Whittaker, Klebs, Norman Bridge, Roch- 
ester; Hirschfelder, of San Francisco; Fisch, of St. Louis, and that 
some interesting papers containing results of two sets of experi- 
ments, conducted here in Colorado will be given. That Dr. Elmer 
Lee, of New York, would furnish a paper on " The Medical Treat- 
ment of Appendicitis." Dr. Edwards, of Chicago, will give a paper 
on " Nephritis Without Albuminuria." Dr. Turck, on the results 
of his recent investigations on the stomach. Dr. Archinard of the 
State Bacteriological Laboratory of New Orleans will give a paper 
on ** Yellow Fever." Dr. L N. Danforth, of Chicago, will present a 
paper on •* What Caused the Great Mortality Amongst the Ply- 
mouth Pilgrims in 1620 and 1621?'' And others, such as Drs. 
Welch, of Baltimore; Judson Daland, of Philadelphia; Billings, of 
Chicago; Rachford, of Cincinnati; Bond, of Indiana; Woods Hutch- 
inson, of Bu£falo; Atkinson, of Baltimore; Hinsdale, of Philadel- 
phia; Williams, of Buffalo; Thatcher, of New York; Allen Jones, 
of Bu£falo; Hance, of Lakewood, and Graham, of Toronto, have 
signified their intention of being present, but have not yet furnished 
the subject of their papers; while still others such as Drs. Beverly 
Robinson, of New York; Hare, of Philadelphia; Tyson, of Phila- 
delphia; George B. Shattuck, of Boston; Fitz, of Boston; Theobald 
Smith, of Boston, would try and be present and give papers, but 
were undecided as yet. That others such as Drs. Pepper and 
Adami, etc., were yet to be heard from, but that strong hopes were 
entertained that at least Dr. Pepper would furnish a paper, inas- 
much as he will be present in attendance upon the meeting, and is 
to deliver the address at the graduation exercises of the University 
of Denver, to be held on Wednesday evening. Attention was fur- 
ther called to the personnel of the officers of the Association, and 
the Section Chairmen and Secretaries, as furnishing a long list of 
names, well and favorably known in medical circles, whose duties 
would bring them to Denver in attendance upon the meeting. 

The men present at the meeting were enthusiastic over the out- 
look, and felt that the prospects were exceedingly good, not only 
for a large attendance, but for a good quality of work to be done. 
The writer has recently received a letter from Bu£falo, which says, 
** We have no fear here for the high standard of the work for the 
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coming meeting/' and he takes pleasure in quoting, with the con- 
sent of Dr. Wilson, of Philadelphia, his remark, made last Decem- 
ber, " I feel confident that you are going to have a brilliant meet- 
ing." Certainly the Denver Doctors are exerting themselves to 
justify this prediction. S. A. FiSK. 



MONTHLY BTJLLETIH OE THE COLOSABO MEDICAL LIBEAET 

ASSOCIATIOH. 

D«vot«d to th« Interests of Msdical LlbrarlM In th« United Ststss. 

W. P. MuNN, M. D., President. Hbnry Sewall« M. D., Secretary. 

Laura Liebharot, M. D.« Treasurer. John Parsons, Librarian. 

No. 6. February, 1898. 

The fifth regular annual meeting of the Association was held 
January 17, 1898, at the Brown Palace Hotel. Dr. Munn was 
elected to succeed Dr. Hawkins as president for the ensuing year. 
Drs. Sewall and Liebhardt were re-elected to the offices of secre- 
tary and treasurer, which they have filled so satisfactorily during the 
past year. 

The treasurer's report showed a balance of less than {5.00 in the 
treasury. A motion of Dr. Sewall was carried which reduces the 
annual membership fee from {5.00 to {3.00. 

Dr. Fisk' volunteered to be one of four to subscribe tioo to 
pay the expenses of binding the large number of medical journals 
which have accumulated, but not being supported, it was arranged 
to attempt to raise the necessary money by smaller subscriptions 
and ti20 were soon pledged, by Drs. Fisk, Pershing, Powers, Axtell.. 
Hershey, Rivers, Munn, Levy, Bonney, Freeman, Hawkins and 
Col. Woodhull. 

A motion was carried, that the president and secretary should 
constitute a committee to express in writing to Mr. Dana the appre- 
ciation of the association for the work done by him in and for the 
Association. 

The Association certainly has every reason to feel proud of 
what has been accomplished during the past year as the following, 
which is condensed from the secretary's annual report, will show: 

Early in the year an arrangement was perfected by which we 
secured 288 volumes of medical journals from an abandoned mili- 
tary post in Kansas at the nominal price of ten cents per volume. 
Among these were 81 volumes of originals, including lO volumes 
of the Index Medicus, several early volumes of the American your- 
nal of Medical Sciences and the necessary volumes to complete our 
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files of The Medical Record and The youmal of the American Medical 
Association. 

As the result of a want list of the volumes needed to complete 
our files of medical journals which was sent to Deputy Major-Gen- 
eral Huntington, in charge of the library of the Army Medical 
Museum, we received 9333 copies and 437 bound volumes of jour- 
nals, including the lacking volumes of the Index Medicus, Valuable 
books have also been received from Dr. Jesse Hawes of Greeley 
and Dr. Lewis J. Mitchell of Chicago and through the kindness of 
Col. WoodhuU an arrangement was perfected by which the surgeon- 
general permitted us to select desired material from the catalogue 
of medical works in the library at Fort Grant, Ariz., 15 volumes of 
journals and two books were received from this source. 

January 1, 1898, the medical library contained 2017 medical 
books, 1975 bound volumes of medical journals and 1230 volumes 
of transactions, proceedings of societies, etc., beside over 500 vol- 
umes of unbound journals which however will soon be bound. 

The Association feels very much indebted to the Denver Pub- 
lic Library and to the Colorado State Medical Society for financial 
help which has been generously given. 

We also owe a debt of gratitude to Dr. Spivak for his untiring 
efforts in behalf of the Association. It is through his work that 
every member of the Association has easy access to all the best 
medical libraries in Denver. 

LIBRARY NOTES. 

Miss Guernsey, the assistant in the Medical Library, has been 
industriously laboring to get the unbound medical journals ready 
for the binder and her work is progressing very favorably and they 
will soon be found dressed in their new clothes and in their proper 
places. 

There are many wide awake doctors in Colorado who are not 
members of the C. M. L. A., who would certainly join us if they 
only realized what a great advantage it would be to them. Just 
think of it a moment! For a trifling annual fee you have the useof 
one of the most complete medical libraries in the country and are 
privileged to take books out for a period of fourteen days and have 
a right to the use of the best private libraries in the state, all of the 
contents of which are made easily accessible by a very complete 
index which is kept at the library. Don't you think it will pay you 
to look into this matter a little? 

The list of medical journals on file at the library is very large 
this year but we are without the Americal youmal of Obstetrics and 
our treasury is not in a condition to subscribe for it at present. 
Will not some friend of the library kindly donate it? 
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Some of the back volumes of " Brain " are incomplete. Per- 
haps you have some odd numbers which will help us complete 
them. If so, and you will kindly send them in, the Association 
will be very thankful. G. A. Van Fradenburg. 



XTowB Items. 



Dr. Vivian Pennock, of Longmont, attended to business in 
Denver, for a few days the first of February. 

Mr. Cyrus Noble, the author of the Physician's Mutual Benefit 
Association, is still in oblivion, as far as his patrons are concerned. 

Dr. Sard Wiest was down from Longmont, Colo., where he 
reports things as lively and prosperous, nothwithstanding a propor- 
tion of 12 doctors to a population of 2500. 

The sympathies of The Journal are extended to Dr. Lee 
Kahn, of Leadville, in the loss of his baby that died at St. 
Joseph's Hospital in Denver a few days ago. 

Dr. Mark Sears was severely injured recently by being thrown 
from his buggy which was run into by a runaway team. He was 
rendered unconscious for some time and is yet in a critical condition. 

Dr. W..E. Harwood has recently taken up permanent resi- 
dence in Denver, coming from the vicinity of Duluth, Minn., where 
for the past seventeen years he has been doing Corporation Mining 
practice. He is located in the Ferguson Block. 

The University Magazine for January 1898, in reviewing the his- 
tory of the Northwestern University, gives sketches of some of its 
graduates who have become well-known and prosperous,and among 
the list is a splendid half-tone with a sketch of Dr. W. H. Buchtel 
of this city. 

We have Dr. W. H. Riley, of the Colorado Sanitarium at 

Boulder, Colo., to thank for an exhaustive report on "Fifty Cases 

Illustrating the Successful Treatment of Pulmonary Tuberculosis." 

The brochure is beautifully illustrated. Dr. Riley is doing good 

work in this institution. 

There is one place actually in need of a doctor and announces 
a crying need for the same. Lamar, Colo., is the location placed 
in this unusual situation, and a bright and active young or middle- 
aged physician is promised an excellent location, who will take up 
his residence there, by addressing, E. A. H., Lock Box 57, Lamar, 
Colo. 

The annual graduating exercises of the nurses of the training 
school at the County Hospital were held Thursday evening, Feb- 
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ruary lo, at the Hospital. An address to the class was delivered 
by Dr. Leonard Freeman and Drs. McNaught, Pershing and Mc- 
Lauthlin, each added some remarks relative to nurses and their 
work. The class was the largest that has ever been graduated. 

The Journal has received a brochure by Dr. E. L. Gros from 
E. L. Fougera & Co., of New York, entitled, " Rheumatism, Gout 
and Rheumatord Arthritis," which is an attractive review of the 
entire subject of these disagreeable affections. The author lays 
stress upon the use. of colchicine and methyl salicylate in all of 
these affections and prescribes the combination, whose commercial 
cognomen is colchi-sal. 

Dr. J no. Foster recently gave another one of his delightful din- 
ner parties to some of the doctors who were so fortunate as to be 
among his friends on this occasion. Dr. B. S. Galloway, of Lead- 
ville, was the guest of honor and the others present were, Drs. 
Fisk, Rogers, Lyman, McNaught, Wetherill, Powers, Pershing, 
Whitney, Bonney, Bergtold, Pfeiffer, O'Connor, Bagot, Carlin, Gal- 
laher and Axtell. Dr. Gallowuy was in his happiest vein and told 
the story of Fitzsimmons swallowing a billiard ball. .Dr. Bonney 
was one of his most interested listeners, but he lives to regret that 
he asked, " How did they get the ball out? " 

The Alumni of The University of Denver held a very enjoyable 
meeting at the residence of Dr. Perkins on February 2. It was in 
the nature of a *• send off" to Dr. Carl Johnson, the retiring presi- 
dent of the association, who left Denver soon after, for his new 
home in "China-land far far away." He was presented with a pair 
of traveling grips by his colleagues, Dr. Stover the newly elected 
president, making the presentation with a very appropriate speech. 
Dr. Johnson is to be port-surgeon and vice-consul at the port of 
Amoy, China, where The Journal will follow him, and some inter- 
esting letters from his new field have been promised us. 

The following letter has been recently received from Dr. Albert 
L. Bennett, of Gross Batanga, Kamerun, S. W. Africa: "The 
Colorado Medical Journal comes to me in the wilds of Western 
Equatorial Africa like a sweet home breeze and as I peruse, its 
pages after a long busy day I seem to inhale from it the life giving 
air of the dear old Rockies. I find plenty to do here; have just got 
my dispensary opened and the hospital is building. In six weeks 
have had 84 new cases and 346 revisits, three major and 
five minor operations. Keloid is found in abundance ^mong the 
natives here, especially the variety with " hypertrophied scar;" it 
does not cause any subjective disturbance. Elephantiasis, espec- 
ially of the scrotum, is common and syphilis has a bad hold on the 
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people. I start in the morning on a trip to the " Ngumba " country 
a round trip of 200 miles on foot through the forest; I hope to 
meet some dwarfs this trip and get acquainted with them, and shall 
take photographs and measurements of these peculiar people. This 
is a grand country, the immensity of the forest belt at times seems 
almost oppressive, but my last journey of 140 miles inland on foot 
to this furthest interior station was an education of itself. At 
times I had to walk for hours in mud ankle deep, and climbing 
over or under fallen *' giants of the forests" and jumping aside to 
avoid a marching army of the hungry driver ants kept me busy; 
then on deeper into the forest the stillness would hang like a pall, 
suddenly broken by the sudden rush and barking of a startled herd 
of monkeys. I had a caravan of thirty-seven men all strung out in 
line along the almost invisible ''Bush path" and it became neces- 
sary to keep very close together for the path winds very abruptly 
and to take an old trail and get lost in an African forest is not 
desirable. My permanent residence is at Elatte, the furthest 
station occupied by white men in Bululand. The people live in 
the primitive state, the men wear next to nothing as clothing and 
the women less. Necklaces of tiger teeth, boars tusks, elephant 
tail and beads, constitute the greater part of their wardrobe. 



The American Academy of Medicine. 

As Denver may feel proud to be hostess to such a distinguished 

guest as the American Academy of Medicine which meets here the 
Saturday and Monday previous to the meeting of the American 
Medical Association, we hope the members of the profession will 
realize the honor conferred upon them and see that a royal recep- 
tion is given these doctors. 

The sessions are to be held in the Brown Palace Hotel, three 
sessions on Saturday, June 4, and one on Monday morning, June 6. 
It is probable a reunion banquet will be given at the University 
Club on Monday evening, thus clearing up the entire programme 
and allowing the members to join in the proceedings of the A. M. 
A., which convenes the next morning. 

Many interesting papers are already upon the preliminary pro- 
gramme, some of which are planned iox the discussion, " The 
Physiologic Side of the Education of Youth," the special theme 
suggested for the meeting. 

All members of the regular medical profession who are grad- 
uates of Academical Colleges are eligible for fellowship in the 
Academy and it is desirable that all such should send in their 

applications in advance of this meeting. The chairman of the Com- 
mittee of Arrangements will be pleased to certify to and forward 
the same. 



THE COLORADO MEDICAL JOURNAL 

A Monthly Journal for th» Modioal Profoaalon of Ooloratlo antl Adjoining Statoa, 

eOlTKO ANO PUaUttNKO sv 

E. R. AXTCLL, M. D., E. A. SHEETS, M. D. 

With tnk Aotivk Co-opknation or 

Ghamx^es Demibon. M. D.. - Denver { G. H. Stovbb, M. D., - * DeiiTer 
Saicukl a. Fisk. M. D.. - - " < C. D. Sfivak. M. D., - 

CliATTON PABKHILL, Ifl . D., - '* S A. S. LOBINOIBB, M. D., 

Frahk £. Waxham, M. D., - ** S H. W. McLauthlin, M. D., - 

J. T. ESKSIDOB, M.D.. * - " ? E. J. A. ROGBBBf M. Dm 

H. O. Wbthbbill, M. D.. - ** c Henbt SBWAiiL, M. D., 

HXBBBBT B. Wbitnbt, M. D., - " C I*- M. Walkxb, M. D., - 

I. B. Pbbxims, M. D.. - - " s Lbonabd Fbeemadt, M. D.. - ** 

Wn^iAii p. MuNV, M D., - - " s Richabd W. Cobwin. M. D.. - PaeUo 

E. P. Hkbshbt. M. D., - - - *' S 8. E. Sollt, M. D., Colorado Springs 

Subscription, $a.oo p«r Y«ar, In Advanca; SIngIa Coplaa, as Canta. 



It 

4t 
41 
I* 
t« 
• 4' 



Obiginal Abticlbs, Clinical Repobts, CorBBSPONDBNCB, 

Crisp Editorials, Society Reports, News Items, 

InTited from the Western States of Utah, Wyoming, New Mexico, Nebraska, Western Kansas, but 

particularly from Colorado. 
All matter intended for publication in the next issue should reach the editor by the ISth of aach 
month. 

Each contributor of an arcticle will receive ten copies of the Journal containing his article, 
upon application. 

A limited number of black and white drawings to illustrate pv>ei's will be reproduced by the 
Journal free of charge, but the cost of reproducing photographs must be partly borne by the authors. 
An estimate cost of reprints will be sent to every contributor of original Srtl^es. 

Address all Communications to ^ ^ 

THB COLORADO MEDICAL JOURNAL, BAR TH BLOCK, DRNVBRj COLO. 

Voi,. IV. Dbnvbr, Coix)., Fbbruary. 1898. No. 2. 

I . ■ I I ■ f ■ 

» 

"I hold every man a debtor to his prof ession ; from the which as men of course do seek to 
receive countenance and Proft^ so ought they of duty to endeavor^ themselves^ by way of amends^ 
to be a help and ornaments thereunto,"— Bacov, 

Editorial. 

''Money Talks.'' 

It IS an old saying that *' money talks/' and it usually talks 

more effectively than man can. And it would be well to bear this 
id mind in planning for the success of this great meeting that is 
soon to be here. 

Interesting and attractive programmes may be sent out with 
the names of great celebrities attached thereto, delightful enter- 
tainments may be planned, Colorado's charms and praises be 
heralded and all to but little effect if the first and important part is 
not attended to— /A^ railroad fare. Unless rates reasonably reduced 
are offered, there can be no hope that the majority of people who 
have such a long distance to come,w.ill make the effort to get here. 
And without numbers, it is sure to follow, we will be without en-: 
thusiasm. Therefore let us reriiember thlat we are touching the 
key note of a successful meeting when we jtouch our visiting breth- 
ern's purses, and must make a deimand for. reduced ratesisuffixrient, 
to meet the requirements of these long distance travellers. 
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Dr. Graham, chairmain of the local committee of arrangements 
will no doubt see that a committee is appointed that will brin^ due 
pressure upon the traffic managers for low rates throughout this 
state and those adjoining us. It will then be the duty of the gen- 
eral committee on arrangements to see that the proper rates are 
made to the Mississippi River, and it is to be hoped they will not 
be tardy in doing their duty. When such a rate as one fare, with 
the time of the ticket extended for a month is made, the local com- 
mittee here should get in their work- for a similar rate west from 
the Mississippi. 

These committees on transportation should bear in mind that 
what has been done, can be done and if the conglomerate body of 
excursionists who have come into Denver heretofore on such low 
rates, were able to get what they asked for, surely such desirable 
patrons for Colorado traffic as medical men should be shown as 
much consideration. 

^ + + "^ 

Anent The Arapahoe Ooimty Hospital 

At the recent " Charities and Correction" meeting in Colorado 
Springs an able paper was read by one of Denver's best citizens in 
which some statements were made in regard to the finances of the 
Arapahoe County Hospital. This paper — inclusive of these state- 
ments — was re-read at a meeting of *• The Woman's Club " in this 
city the following week. 

No comment was made upon the facts submitted, but the facts 
were so presented as to convey the impression that the greatest 
good to the hospital was not obtained from the moneys expended. 

The specific statement was made that out of twenty- eight 
thousand dollars recently expended for this hospital, fifteen thous- 
and was expended in salaries, that it cost fifty-five cents to expend 
every dollar appropriated for this purpose. These figures were 
given in support of the contention that the control of municipal, 
county and state institutions by practical politicians was not for 
the best interests of the institutions so controlled, nor in the inter- 
est of their economical management. 

In regard to this corallary there can be little difference of 
opinion, among those who are familiar with the methods of prac- 
tical politicians. That the Arapahoe County Hospital is a flagrant 
example of the extravagant and wasteful mis-management com- 
mon in municipal institutions will be disputed by those who are 
best qualified to judge. 

The management and care of the sick and injured is under all 
circumstances expensive, and by far the greatest item of expense 
for such treatment is for personal services rendered. In homes 
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the amount of money expended for physicians and nurses far ex- 
ceeds all other items of expense and in hospitals the pay roll of 
the whole force of employees from the superintendent down must 
make a large proportion of the moneys expended. 

It is doubtful whether any institution of this kind in this state 
can make a better showing in the ratio of cost of services, to the 
cost of supplies, than does the Arapahoe County Hospital. As a 
matter of fact it is not more than likely that misapplied funds, if 
such there be, find their way into political channels through the 
purchase of supplies rather than through the salary list. 

It would be interesting to compare the ratio of this to other 
hospitals in Denver, not taking the Sister's hospitals for comparison 
for the very good reason that in them most of the personal services 
are rendered without pay. It would not be surprising to find the 
salary list or pay roll greater in proportion than at the County 
Hospital. 

Among the physicians of Denver the reputation of the County 
Hospital for efficiency, and the executive administration of its af- 
fairs — considering the facilities at command — is excellent. The 
medical staff of the hospital is made up of men chosen from the 
first ranks of the medical profession of the city. They serve with- 
out pay or perquisite and so far as the writer knows (he is in no 
way connected with or interested in the hospital) they are without 
an exception satisfied that the present superintendent is doing as 
well by and for the patients as can be done with the buildings and 
funds at his disposal. 

Whether or not the total cost of maintaining the hospital is too 
great and whether the per capita cost of keeping its patient is too 
high may be a fair matter for inquiry but it certainly would not seem 
that the ratio of the pay roll to the cost of supplies is in excess of 
what it should be nor is it putting the question quite fairly in such 
a case, to say that it costs fifty-five cents to expend every dollar 
appropriated. 

Dr. Laura L. Liebhardt is spending a pleasant vacation in the 
sunny climate of Southern California. 



C. H. Howe & Co., the manufacturing pharmacists and whole- 
sale druggists of this city, with characteristic enterprise have in 
the last few weeks entirely remodeled and enlarged their manufac- 
turing plant at 622-624 Sixteenth St., more than doubling the size 
of^their former quarters and adding a great deal of new machinery. 
This establishment, the only one of this kind in the West has built 
up an enviable reputation for their products and we congratulate 
Messrs. Howe & Co., upon their evident prosperity. 
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Book Beyiewi. 



" Blame where yoa mutt. 

Be oindid when yon can. 
And be each critk 

The ifood natured nan.'* 

—Goldsmitk, The Gpcd Naturgd Man, Epilogue, 

Lilly's Handbook of Pharmacy and Therapeutics.— Twelfth cditio . 1897. 
A Standard Reference for Pharmacists and Physicians. Eli Lilly & Co., 
Indianapolis, Ind. 

This is the twelfth edition of this popular handbook and it has 
now reached the size of a formidable book, consisting of over 330 
pages, beautifully bound in muslin and leather. It is a trade pub- 
lication but it contains so much in the way of medical and collateral 
information that any physician would be pleased to pay the small 
cost of twenty-five cents for a copy. 

It gives the names, action and uses, standards of streng^th 
antidotes of every fluid extract made. The formula, action and 
uses of every pill and granule made, all information about medi- 
cinal wines, elixirs and syrups. 

The miscellaneous section deals with an index of diseases, 
table of doses, examination of urine, phrases and abbreviations and 
the metric system. 



Burton's Arabian Nights.— Proposed edition bv the Burton Society of Den- 
ver, Colo. Sixteen large volumes, lUustratea by Stanley Wood. 

The Burton Society which has Denver for its home, is to be 
organized for the purpose of promoting the study of Oriental Lit- 
erature by publishing English translations of Oriental classics. The 
first publication of the Society will be a complete edition of Sir 
Richard F. Burton's translation of the Arabian Nights, and supple- 
ment in sixteen large volumes. This will be a facsimile of the 
edition published by the Kamashastra Society at Benares in i?85-88 
without omission or alteration and will contain reproductions of 
Stanley L. Wood's illustrations. It will be supplied to members 
of the society only and wkhout expense to them other than the 
cost of membership. 

The society will be organized as soon as two hundred applica- 
tions for membership have been received and accepted. 

The membership will be 1S90 for each of the first two hundred 
members and $iQO for each subsequent member and is payable tio 
upon joining the society and fio upon the receipt of each volume 
until the full amount is paid. 

Applications for membership may be sent to the secretary or 
may be left with the Bancroft Book Co., Kelley & Westling or 
Warren & Walker. 

E. R. Axtell, President; F. D Tandy, Secretary; George E. 
Ross-Lcwin. Treasurer; Jas. S. Pershing, Attorney. 
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Original Communications. 

80MB OF THE THERAPBTTTIC PEOPEBTIBS OF THB 

THTSEOID OLAND. 



By J. T. C8KRID6C, M. D., 
D«nv«ry Colo. 

Neurologist to St. Luke^s Hospital. 



In opening the discussion on ** Report of a Case of Myxoedema 
Treated with Thyreoid Extract/* I asked the privilege of present- 
ing what I have to say in the form of a paper, as I desire to enter 
into the merits of thyreoid extract a little more in detail than I 
could be expected to do in an off-hand discussion. 

Some two or three years ago, I carefully studied all the avail- 
able literature on the thyreoid gland and its extract in the prepara- 
tion of an article entitled " Animal Extracts and Juices, for Practi- 
cal Therapeutics," by Dr. Foster. I hope that I shall be pardoned 
for quoting from that part of this article, which relates to the sub- 
ject under discussion. 

During the past two or three years, the literature on thyreoid 
feeding has increased very rapidly. The thyreoid gland has been 
employed in the treatment of a multitude of diseases, in but few of 
which is it apparently of sufficient value to justify its further use. 

H. Gideon Wells, Ph. B., of Chicago, was awarded the L. C. P. 
Freer medal, Rush Medical College. 1897, ^^^ ^^ elaborate and ex- 
cellent paper on ''The Physiology and Therapeutics of the Thyreoid 
Glands and its Congeners." This paper was published in The Jour- 
nal of the American Medical Association, October 30, November 6 
and 13, 1897. ^^y ^"^ interested in this subject will be well repaid 
for the time spent in a careful study of the entire essay. 

The thyreoid extract has proved to be of so much importance 
as a therapeutic agent, especially in Myxoedema, that a short ac- 
count of its history may be of interest. It had been known for 
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some time that total destruction of the thyreoid gland would cause 
a peculiar cachexia, known as cachexia strumipriva, and that this 
condition was the more marked the younger the subject in which 
the gland was totally destroyed, when Schiff found in the dog that 
transplantation (intraperitoneally) of the healthy gland shortly 
after the operation of thyreoidectomy was sufficient to protect the 
animals fronf the fatal cachexia. Later, von Eiselberg conducted 
elaborate experiments, and found that if the transplanted gland 
underwent atrophy and degeneration the usual cachexia super- 
vened, but if it became vascularized and resumed its function, no 
cachexia occurred. In 1883, Bircher reported his experiments in 
the transplantation of the thyreoid for the treatment of cachexia 
strumipriva, or acute myxoedema (Volkmann's Sammlung klin. 
Vortrage. No. 357). Kocher tried thyreoid grafting in 1883, but 
the gland atrophied. He performed the operation five times, and 
one patient improved. Victor Horsley, without being aware of 
Bircher's experiments with the thyreoid in acute myxoedema. sug- 
gested the treatment of ordinary myxoedema by means of trans- 
planting the thyreoid gUnd from the sheep. Lannelongue, Merk- 
len, Walther. Bettencourt and Serrano performed the operation in 
cases of myxoedema and sporadic cretinism(5nV«A Medical yonrna I 
Februarys, 1890. and January 30 and February 6,1892). Betten- 
court and Serrano, in 1890, placed half of a sheep's thyreoid be- 
neath the skin in the thyreoid region of a patient suffering from 
myxoedema. Improvement began in twenty-four hours, and soon 
the red corpuscles increased to normal, speech improved, perspira- 
tion returne i. and the menstrual flow, which usually had lasted 
three weeks, ceased in four days. On account of the improvement 
in the case just mentioned being manifest on the day after the 
operation, Vessale reasoned that it could not be due to the gland 
becoming vascularized and functionally active, but it must be owing 
to the absorption of the juice of the transplanted gland, and he there- 
fore made intravenous injections of the thyreoid extract of a dog 
into a dog after thyreoidectomy with beneficial results. G. R. 
Murray, (^British Medical Journal, 18 ;i, vol. 11, p. 797) reported re- 
sults of his treatment of a case of myxoedema by means of sub- 
cutaneous injections of the thyreoid extract of a sheep. The im- 
provement in this case was well marked. 

The disadvantages of having to inject animal extracts under 
the skin are apparent, especially when it is not always possible for 
physicians residing at long distances from cities to obtain fresii 
extracts without a great deal of trouble. The credit of having first 
begun the administration of the thyreoid extract by the mouth for 
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the treatment of myxoedema seems to be due to Prof. Howitz, of 
Copenhagen. In March, 1892, he treated a woman sufifering from 
myxoedema with pies made of calf's thyreoid. The improvement 
was prompt and decided On June 2, 1892, Dr. E. L. Fox, of 
Plymouth, England, without any knowledge apparently of Prof. 
Howitz's trial with the thyreoid gland, directed a patient of his 
suffering from myxoedema how to prepare a glycerin extract of 
half a sheep's thyreoid, somewhat after the manner that Dr. Mur- 
ray had recommended. She was to take one-half of this quantity 
an hour before breakfast and the remainder an hour before supper, 
and to continue doing so twice a week. Improvement in this case 
was pronounced, and perceptible soon after the treatment was be- 
gun. Curiously, Dr. Hector W. G. Mackenzie, of London,in appar- 
ent ignorance of the administration of the thyreoid gland by the 
mouth by Howitz and Fox, on July 27, 1892, began the treatment 
of a case of myxoedema of several years' standing by administer- 
ing in one day the pounded thyreoids of two sheep. The next day 
two drachms of a glycerin extract were given. During the last two 
years several manufacturing chemists, both in Europe and America, 
have placed upon the market tabloids and dried extracts of sheep's 
thyreoid which may be kept for an indefinite time and are appar- 
ently as effectual in the treatment of myxoedema and other affec- 
tions for which the thyreoid gland has been employed as the fresh 
juice of the gland. 

But little is known of the effects of the administration of the 
thyreoid gland or its extract to persons in health (British Medical 
Joumal, December 9, 1893, p. 1267). Most of our knowledge of 
the influence exerted by the thyreoid gland comes from observing 
the effects following thyreoidectomy, the conditions accompanying 
deficient functional power of the thyreoid gland, and the changes 
that take place on administering the gland to persons whose thy- 
reoid gland is absent or defective. 

(H.Gideon Wells in the elaborate and excellent thesis to 
which reference has been made, says: " A few large doses seem 
to have no bad effect, a case having been reported where a child 
two and one-half years old took at one time 90 tablets without 
any noticeable effects. Buschin took, in a short time, 250 tablets, 
up to 20 a day. and noticed only slight symptoms of the heart and 
diuresis. If the large doses are continued, however, there Will ap- 
pear serious symptoms, the most marked of which are palpitation 
of the heart, and headache, nor do they seem to have more effect 
upon the diseased conditions than do the ordinary doses, which do 
not generally produce subjective symptoms. During the adminis- 
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tration considerable diuresis and a loss of weight without impair- 
ment of strength and vigor are generally noticed. The thyroidin 
is apparently absorbed as such* and produces its efiEects very quick- 
ly, indications of its action being often observed in a few hours. 
What its ultimate destination and fate may be are unknown.") 

Victor Horsley (British Medical youmal^ January 30 and Feb- 
ruary 6, 1892), in his masterly review of the function of the thy- 
reoid gland, divides the symptoms following thyreoidectomy into 
neurotic, myxoedematous and cretinic, these taking place in the 
order named. Following thyreoidectomy the symptoms are acute 
and profound and soon result in death, especially in young subjects. 
In disease of the thyreoid the symptoms come on gradually, and a 
condition known as myxoedema takes place. Through the loss of 
the modifying efiEects of the secretion of the thyreoid gland on the 
blood, the central nervous system and nutritive functions are afiFect- 
ed in disease of this gland. We seem to be justified in concluding 
that insufficient thyreoid secretion causes a degeneration in the 
nerve elements of the central nervous system, especially in the cor- 
tex of the brain and in the centres of the medulla; marked changes 
in the blood, probably from toxaemic influences; and pronounced 
nutritive changes, best observed in the subcutaneous tissue, where 
a substance called mucin is often deposited. The skin is greatly 
altered, and it becomes rough, coarse, dry and inelastic. The hair 
turns gray and falls out. In acute myxoedema following thyreoid- 
ectomy the temperature may rise several degrees, while in the 
chronic form it is not infrequently below normal. Owing to the 
deposit of mucin in the subcutaneous tissue, the emaciation which 
would otherwise be well marked is not observed. Haemorrhagest 
probably due to blood changes, frequently take place from the 
mucous surfaces of the body. 

Owing to the profound disturbances which follow extirpation 
or disease of the thyreoid gland, the gland or an extract made from 
it has been tried in several cases. 

The indications for thyreoid administration are the development 
of those symptoms caused by the inactivity of the function of the 
thyreoid gland. These are seen typically in chronic myxoedema. 
Probably the first to attract the patient's attention are chilly sensa- 
tions and difficulty in keeping the body warm. If the body heat is 
registered, it will be found to be slightly subnormal. The skin be- 
comes dry and harsh, and there is a general depression of all the 
functional activities of the body, both physical and mental. A sub- 
stance called mucin is deposited in the subcutaneous tissue, pre- 
venting the emaciation which i^ undoubtedly present, being 
noticeable. 
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Myxoedema. — The positive beneficial results of the use of the 
thyreoid gland or its extract in the treatment of myxoedema are 
too numerous and the failures too few for us to hesitate to employ 
this agent in combating a hitherto irremediable disease. Before 
the days of the use of the thyreoid extract or thyreoid feeding all 
that the best clinicians had to offer for the comfort of those suffer- 
ing from myxoedema was protection of the patient from cold. In 
the Medical Record, October 3, 1893, Dr. Francis P. Kinnicutt, of 
New York, tabulated eleven cases of myxoedema treated by thy- 
reoid grafting, with improvement in six and failure in five; and 
fifty-one cases treated by thyreoid injections or feeding, with im- 
provement in forty-seven, no result in two, and failure on the part 
of the writer to report the result of two. I have since enlarged this 
list to one hundred and sixteen cases, with absolute failure to 
secure improvement in only three cases, leaving one hundred and 
thirteen out of one hundred and sixteen improved. Reports vary 
in regard to the degree of improvement. Some give the results as 
cures, while others say great improvement, the patient considering 
herself well, and a few record slight improvement. Where the con- 
dition of the thyreoid gland is such that its functional activity is 
permanently below the requirements of health, a permanent cure 
for myxoedema by the use of thyreoid feeding or injection is out 
of the question. We may conceive it possible, and even probable, 
that a condition of myxoedema may develop from impaired func- 
tion of the thyreoid gland, and that this function, in the absence of 
organic change in the gland, may be re-established under the stim- 
ulus of thyreoid ingestion, while the myxoedematous condition is 
disappearing. The cases of myxoedema reported cured from the 
thyreoid treatment are comparatively few in number, and it is pro- 
bable that sufficient time had not elapsed when the reports were 
made to justify such a conclusion. Experience seems to teach that 
cases of myxoedema relieved by thyreoid treatment will relapse 
when the treatment is discontinued,so that to insure the best results 
it is probable that the treatment will have to be continued in a 
modified form throughout the patient's life. Improvement mani- 
fests itself within from a few days to a week or two after beginning 
the treatment, and continues for several months. It consists in in- 
crease of muscular strength, loss of weight, with a return of the 
natural appearance of the face and extremities, improvement of the 
voice, a fresh growth of hair in bald places, desquamation of the 
dry epidermis, with apparently normal cutaneous nutrition, a rise 
of temperature to normal, increased force and frequency of the 
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heart's action, return of the blood to a normal condition, and 
brightening of the intellectual faculties, with improved mental 
vigour. 

Subsequent treatment of myxoedema by means of the thyreoid 
extract has taught us that this agent is almost a specific for this 
hitherto incurable disease. The treatment is divided into two 
stages. The first is for the relief of the symptoms, and the second, 
to maintain the degree of health secured by the active and system- 
atic administration of the gland. For the first stage from two to 
five grains twice daily are usually sufficient, although in rare cases, 
as in the one reported by Dr. Bonney tonight, much smaller doses 
suffice, and in a few, larger ones, lO grains or more, three times 
daily, have been employed. 

All are not agreed as to the proper indications for the resump- 
tion of the thyreoid extract administration for the relief of returning 
symptoms of myxoedema. Some have contended that an increase 
or body weight is a sufficient cause to make one resume the treat- 
ment. Dr. Meltzer calls attention to the fact that after the SmX 
rapid loss of weight from the administration of the thyreoid extract, 
the patient often gains in weight while he is still taking the gland. 
He considers a feeling of chilliness.of which the patient often com- 
plains before the apparent return of striking symptoms of myx- 
oedema, should lead one to resume the administration of the 
thyreoid extract. It is stated " The chilliness is an important 
symptom in myxoedema, and is independent of the changes in the 
skin and subcutaneous tissue."* 

It seems to me that a better plan than the discontinuing the 
treatment after the symptoms of the disease have disappeared, is, 
to gradually decrease the dose and its frequency of administration, 
until the least possible quantity is found that will secure to the 
patient a freedom from all symptoms of the disease. It is main- 
tained that an increased tolerance for the thyroid extract is never 
maintained by administering it over a prolonged period. Person- 
ally I am inclined to doubt this statement, as I have found cases in 
which at the beginning of treatment, two or three grains of the 
extract were illy borne but subsequently five grains thrice daily 
have been taken without much inconvenience, and in one, a case of 
obesity, the patient of her own accord carried the quantity up to 30 
grains daily. 

Rapid action and palpitation of the heart, slight dyspnoea, 
pains in the legs, headache, etc., indicate that the dose should be 

• Practical Tfurapeukcs^ by Frank F, Foster^ Af, D„ Vol Fl, p, zqo. 
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diminished or that the agent should be discontinued for a few days. 

Wells, in the essay to which reference has been made, states 
that " occasionally glycosuria and albuminuria have been noticed' 
during the treatment, but these cases are not common and the con- 
dition is usually transitory. Serious efiEects are sometimes produced 
in cases where heart lesions already existed, two or three patients 
having died while under treatment, and in such cases, great care 
must be taken to avoid over-dosing.'* 

Cretinism or Infantile Myxoedema: — I cannot do better here 
than quote what I said on this subject two years, or more, ago. 

"Cretinism and Infantile Myxoedema. Several cases of this 
variety of myxoedema have been successfully treated by means of 
the thyreoid extract. One of Osier's cases, reported in abstract in 
the Medical Record ]\Ay 24, 1894, p. 85, was that of a boy aged four 
years and eight months. In the early part of the treatment he took 
one quarter of the thyreoid gland of a sheep each twenty-four 
hours; later the gland was given him in a desiccated form. In 
fourteen months the boy grew four inches, an unusual increase. At 
the time of the repord he walked and ran about, and had gained so 
much mentally that few would think him queer. The myxoedema- 
tous appearance was all gone. Numerous other cases of cretinism 
or infantile myxoedema have been treated by means of the thyreoid 
extract and feeding, and with equally good results. As this is the 
only agent that apparently does any good in this form of myx- 
oedema, it should receive a thorough trial in every case, but we 
must be prepared for less uniformly successful results in infantile 
than in adult myxoedema. Here, too, as in the adult form, the 
treatment must be continued from time to time during the life of 
the patient If thyreoid grafting should prove to be satisfactory, 
it will be the most desirable method by which to combat infantile 
myxoedema. **♦ 

It is now generally conceded that children will tolerate larger 
doses proportionately than adults, but that dangers also attend 
overdosing the young. Improvement begins shortly after the treat- 
ment has been commenced and continues for several months, but 
no well marked case of cretinism has been cured. This is probably 
due to the fact the thyreoid feeding has not been employed until 
some time after birth and that some of the cortical cells of the brain 
have been completely destroyed before the treatment was instituted. 

• PrmctUal Tluraf$uiics, By Prank P, Posttr^ Ai. D^ Vol, A ** Animal Extracts and Tktir 

[To be oontinued.] 
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80MB PHASBS OF SCHOOL HTOIBHS.* 



By W. A. KICKLAND. B.8.» M.D.. 
Port Coiilnsy Colo. 



When requested by the Secretary of the State Board of Health 
to prepare a paper for this meeting I began to look about for a sub- 
ject on which to write; one with which I had had some experience 
and one which at the same time might be interesting to my hearers. 

While theoretically* we as physicians are much interested in 
sanitary matters and all things connected with the prevention of 
disease, practically we are rarely called upon to consider this phase 
of the subject and our services are asked only when the mischief 
has been done and the disease fully established. 

Having had a good opportunity to observe the e£Fect of hard 
study and close application on the physical part of the student, 
during my long residence at college both as a student and as an in- 
structor and also while acting as special examiner for admission in- 
to the University gymnasium, I have concluded to speak for a short 
time on some phases of school hygiene. 

In preparing this paper I have purposely avoided any reference 
to the work done in our own public schools so that what I shall say 
in no wise refers more to the work here than to that done in the 
other schools of the state. 

I am quite aware that a physician when talking on school mat- 
ters is to some extent in the same position as the man who is al- 
ways telling the editor how to run his paper, or the layman who as- 
sures the doctor that his blood has all turned to water, s^nd yet we 
feel that we are in some way responsible for the healthjpf the com- 
munity and that we have a right to demand that the graduate be 
returned to us in as good physical condition as when he entered the 
kindergarten. » 

Herbert Spencer says, "Life is a continual readjustment of the 
internal organism to correspond with the changes in its environ- 
ment". To have perfect life and health these changes must take 
place quickly, easily and painlessly. Whenever we have a lack of 
correspondence in these two conditions, there is a failure of perfect 
life and the organism su£Fers. 

Of these two conditions our environment is almost wholly from 
under our control. While we may to some extent modify our sur- 
roundings yet in a great degree it is the individual that musTdb the 
adjusting and not the environment. Especially is this true of the 
student. The rooms are built tor an estimated number and that 

* R§ad b9f9n the Sanittay C^nvtHtwn ai Fort CcUins, Oct, tdn* 
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numbex is increased. The air that was to have been breathed by one 
is breathed by two or three. The seats of a certain grade are of a 
certain height and distance apart. The overgrown backward boy 
bends his back and compresses his heart and lungs to shorten him- 
self to the required height. The weather changes during the day 
and when he comes prepared for sunshine he goes home through 
the rain with wet teet. 

At the present day much work is being done along the line of 
immunity. For a long time vaccination against smallpox has been 
the custom. Now animals are inoculated to prevent anthrax. 
Antitoxine is injected into the bodies of children to prevent dyph- 
theria. The object is to place something within the body of the in- 
dividual so that it can adjust itself to external conditions or not be 
harmed by them; technically to increase the bodily resistance. 

In all our sanitary conventions and in most of our text books 
we are told where to build school houses and how much air should 
be allowed to each pupil. We are told how the ventilation should be 
arranged and how the seats should be placed with reference to light- 
ing. While all this is important and quite indispensable, it seems to 
me that the other part of the subject has been too much neglected. 
Children who are on the very verge of failing in health and who are 
in no wise able to stand confinement, to say nothing of the mental 
strain going with it, are sent to school and expected to grow strong, 
mentally and physically. When the brain is in a healthy condition 
a certain amount of stimulation is necessary to make it grow but 
when it is over stimulated the result is disastrous and we have the 
condition of neuraesthenia which is only another name for a tired 
out and nervous system. One has only to go through . our public 
schools during the latter part of the year and look at the tired faces 
to see many that are wearing out instead of growing stronger. 

From the ages of five to twenty there is developing along with 
the mind, a body, which fact seems to be forgotten by many of our 
prominent educators. Children, babies almost, are sent to school 
with an armful of books and expected to perform a prescribed 
amount of work. No account is taken of their ability or aptitude 
for any certain line of work but they are pushed along up through 
the grades to the high school, praised if they do well, in deep dis- 
grace if they fail, overwhelmed with a multiplicity of studies some 
of which they scarcely know the meaning, and little do they care if 
they can only *'pass*'. No wonder they have round shoulders hol- 
low cheeks and sunken eyes; they are out of relation with their en- 
vironment. We sometimes teach our horses to drive before they 
are fully matured but we are very careful to see that they are not 
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overdriven; and yet we send our children to school, expecting them 
to do an amount of mental work that many of us would find im- 
possible to do ourselves. 

A number of results are rapidly becoming manifest showing the 
result of over stimulation. We are growing into a nation of nervous 
excitable, physically weak, neuraesthenic one-sided beings. I call 
to mind now a class of five advanced students and their professor to 
whom I was at one time assistant while in college. All were strong- 
looking, vigorous, hearty young men ambitious and eager to excel. 
One of the five died last July at Boulder. Two are there now doing 
absolutely nothing but waiting for their health to return; one, an 
apparently strong man weighing nearly two hundred pounds, wrote 
me last week from a large eastern city where he has the position of 
professor of biology in the high school, "I am trying to do some 
outside work but find that when I've finished teaching I'm tired out 
and I don't seem to have the ability and endurance that I had at 
college." The professor who had the class in charge has since spent 
one year in Switzerland for his health and is now a cross,morose,con- 
firmed dyspeptic. His last words to me when I left him were "now 
don't work too hard. I once thought that a man could not do that 
but I've found out he can. I did it and I'm paying the penalty." 
The one remaining student who succeeded in standing the strain,has 
taken his master degree at Harvard and his doctor's degree at one of 
the German Universities but out of the six, one is dead, three are 
invalids, one is at a standstill and one is still progressing. How 
long he will continue to do so, is a question. 

One of the results of over-stimulation is seen in the fact that so 
few pursue their studies after leaving school. When the diploma 
has been obtained the desideratum seems to have been reached. The 
diploma is framed and hung in the most conspicuous place in the 
best room, and the text books are relegated to the attic. More is 
forgotten during the next six months than has been learned in the 
past two years. So instead of a steady progression on through life 
which should be the case when the true plan of education is follow- 
ed, the mental growth comes to a standstill. A taste has been de- 
veloped, not so much for knowledge, as a desire to secure good 
marks and to stand at the head of the class. 

I could cite numerous instances occurring in my practice where 
the young man or woman is out of school waiting to get well and 
grow strong. One which always makes me sad to recall is that of 
a young woman whom I knew at college. Young, beautiful and am- 
bitious, she attended school during the day and worked with her 
music at night until she was among the foremost in both school 
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work and music. She was just preparing to enter the Boston Con- 
servatory of Music when she was taken with spinal meningitis and 
was left paralyzed in the lower half of her body. The past six 
years she has spent in an invalid chair wheeling herself with her 
hands around her luxuriant home with no prospect of any improve- 
ment. All this I believe to have been brought on by overwork and 
was quite avoidable. Do not understand me as saying that the 
school in itself is entirely responsible but I do believe that, on the 
work on the one side and the lack of forced exercise on the other 
can the responsibility be laid. 

How can these unfortunate results be avoided? 

In the first place I would have every pupil examined at least 
once a year by the family physician, preferably at the beginning of 
the year and those whose physical standing is below par should be 
noted and a list furnished to the teacher. Should any show a de- 
cided lowering of vitality from the examination of the previous 
year they should be advised to stop their school work and do 
something else that would aid them in regaining their health. 
This method of examination is carried on in gymnasiums where the 
student is expected to grow strong by exercise. How much more 
necessary is it where the tendency is to grow weaker and more de- 
bilitated. How often do we physicians find some deep-seated and 
almost incurable disease which might have been easily overcome if 
discovered in its incipiency. 

Secondly, I would have at least one-half the work after the 
sixth grade elective. That is, for all those desiring to graduate I 
would have certain studies which must be taken and a list of others 
of which the student must take some; but the choice of which 
should be left to the student himself. For those not desiring to 
graduate I would make the course entirely elective. By this meth- 
od the student takes that which he likes and that for which he is 
adapted and a taste for study is developed instead of a dislike for 
school and books. If this method were persued the graduate might 
not be able to converse so intelligently on quite so many subjects 
but those which he had studied would not be dropped but would be 
kept up throughout life. 

In the third place I would have some required system of exer- 
cise that would develop the body at the same time with the brain. 
I would make it as much of a misdemeanor for a student to sit in 
an incorrect position or to walk with one shoulder lower than the 
other as for him to fail in the multiplication table. And here I can- 
not refrain from referring to the splendid work done along this 
line at the agricultural college. Whether it is the military drill 
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or whether it is a stimulation of the studeat^s pride, the result is 
wonderful. Weak, hollow chested boys in the fall are straightened 
up into strong soldierly looking men by the holidays and the re- 
sult seems to be a permanent one for the graduate averages better 
physically, especially among the boys than the freshman. 

In addition to these suggestions that I have made, of course 
the buildings must be properly made, the ventilation good and the 
lighting and heating done in a hygienic manner, but I do believe 
that by properly developing the bodily resistance of the student 
these others become of a minor consideration and without this re- 
sistance sufficiently developed, the health of the student will fail 
however favorable the surroundings. The organism must have de- 
veloped within itself the ability to change without detriment to 
itself to correspond with the changes in the environment. 



''8TFHILI8 AHD A FEW OF ITS GOJrSBQinBNCES/' 



By 6CRALD B. WCBB, M. D., 
Colorado Springs, Colo. 



When parting with medical students just qualified and about 
to engage in general practice. Sir William Gull warned them that 
they would continually overlook syphilis. Osier in a recent ad- 
dress says he often tells his students that syphilis is the only dis- 
ease they need to know thoroughly, and they should know it in all 
its manifestations and relations. 

My excuse for presenting this paper must be that I have 
found Sir William Gull's warning and Osier's teaching only 
too true. In illustration I have collected from my note-book 
a few cases seen during the year, varying greatly in form yet hav- 
ing a specific history if not origin. After two weeks. Osier claims 
syphilis as a medical disease, therefore, I trust my cases will 
prove interesting to both physicians and surgeons. While pre- 
senting them I want to call your attention to one or two points in 
diagnosis that I have seen overlooked by expert clinicians and 
scarcely mentioned in the majority of text books. 

The original of these afflictions were very nearly all what one 
might call itinerant patients, having tried one doctor after another, 
so that on recognizing their trouble I did not hesitate to treat 
them. 

Case No. z. Widow, age 48. Complaint: Varicose veins in left 
leg. History: Mother of seven healthy children; no history of any 
disease. Had had much standing to do, being a cook, and had 
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been accustomed to tie strings below knees to act as garters; al- 
ways constipated. Disease started in leg eighteen months before I 
saw her, and she had been almost bedridden the past eight months. 
All medical advice had been recently to have her leg off, but she 
had determined to stay with it. ExaminaHon: All her organs were 
perfectly sound; left leg from ankle to knee in a shocking con- 
dition; ulcers, abscesses, sinuses, varicose veins and scars covered 
the fleshy portion, excepting a few patches where integument was 
hard and brawny. Oedematous infiltration caused the circumfer- 
ence to double that of its fellow. Diagnosis: A neglected case of 
varicose veins. Prognosis: The leg seemed to me hopeless, and I 
felt inclined to agree with her former advisers. Treatment: I ordered 
boracic lint to be applied hot and moist every two hours. I wrap- 
ped her foot and ankle and directed her to raise the foot of her 
bed with bricks. For the constipation I left a dozen two-grain 
calomel tablets with directions to take one occasionally. 

Subsequent History : For two months, more or less, progress for 
the better was made, in spite of fresh fpci starting below and above 
the knee. Gradually she got worse again and despaired and so did 
I. Persuading her to try once more I left some calomel for bowels, 
and encouraged her to continue with the boracic lint. In a few 
weeks I was sent for again, when I found a new ulcer typical of 
tertiary syphilis on her calf. Nothing before had looked in any way 
like this. I suddenly recalled her improvement when taking calo- 
mel for her bowels, and told her at once that I could get her leg 
well. Mixed treatment for six weeks caused thanks to be given in 
church, wages of {30 a month to be earned and a gain of forty 
new patients for me. 

Remarks: The case, of course, was that of gummatous ulcera- 
tion of the leg, complicating varicose veins. The syphilitic disease 
by ob3tructing and cutting off the superficial veins was curing the 
varicose condition, but at what a cost! The predilection of gum- 
mata for the legs is due to the especial liability to bruises and the 
varicose veins, causing, as Morrow says a dystrophic condition. 
Can it also be possible that a bad bruise or any circulatory disturb- 
ance is able to light up a latent tertiary syphilis and bring about 
the manifestations of that stage? This question 1 cannot answer, 
although in a recent case with abscess formation recovery followed 
at once the administration of iodide and mercury, which I admin- 
istered on getting a history of syphilis. 

Case No. 2. A Barber, age 30. Complaint: Headache and 
cough. History: Had come West for lungs; diseased two years; 
headache for past year, not getting worse especially at night. Had 
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a chancre seven years before. Examination: Consolidation and rales 
at apex of right lung. Other organs apparently healthy; sputum 
was purulent; no tubercle bacilli; lymphatic glands generally hard 
and enlarged; squint of right eye of recent occurrence. Diagnosis: 
Tertiary syphilis of some form affecting the meninges and probaoly 
the lung. 

Subsequent History : Three days later his headache became ex- 
tremely severe and he could not sleep. I found him in bed suffer- 
ing agony, and for some days his illness was characterized 
by terrible headaches, always worse at night; squint of the 
right eye; obstinate constipation, only counteracted by croton oil; 
absence of vomiting; temperature, loo^; pulse, 8o; excessive expec- 
toration. The condition of the optic nerve I could not decide, yet 
I thought the arteries appeared normal. I rapidly increased iodide 
up to three drachms daily, and gave frequent mercurial inunctions. 
After ten days he walked into my office feeling better than he had 
for years, his cough, headache and squint all gone. 

Remarks: For nine months now he has been taking mixed treat- 
ment at intervals, and keeps perfectly well, and gains weight, with 
BO cough or expectoration. Is it possible that tertiary disease was 
also affecting his chest? I have since had a man with exactly sim- 
ilar lung lesions, and similar muco purulent sputum with no tubercle 
bacilli. This case though losing weight and diagnosed as con- 
sumption, yielded rapidly to a mixed treatment which I ordered on 
getting a history of chancre. 

Case No. 3. A Barber, age 40. Complaint: Shortness of 
breath. History: Syphilis twenty years ago. Three years ago had 
slight hemiplegia; had been to Hot Springs, and had now come to 
Colorado for his lungs no history of any other disease. Examina- 
iion: Pulse, 120; lungs, sound; a well marked thrill over heart; a 
mitral systolic murmur; heart much hypertrophied and apex ex- 
tended to anterior axillary line; the urine contained albumin; right 
side of body still partly paralyzed. Treatment: Rest, strychnine 
and digitalis. 

Subsequent History : Four months later a gumma developed on 
the first left costal cartilage, which quickly yielded to treatment. 
Shortly after this excessive expectoration occurred, and almost a 
quart of a watery, bubble-like fluid came up daily. I thought this 
might be salivation, but found fluid really came from his chest. 

Remarks: I thought syphilis the most probable explanation of 
the brain lesion, probably thrombosis, yet could not absolutely ex- 
clude embolism from the heart on account of an indefinite history 
of the attack. I had the opportunity of examining his sister and 
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found evidences of a specific history, and also a heart lesion similar 
to her brother, but in a much earlier stage. Could syphilis be 
afiFecting the hearts of both? I could get no family history of 
heart disease, but it seems more reasonable to think heredity was 
the chief factor. 

Case No. 4. Mrs, Z., Housewife^ age 59. Complaint: Violent 
attacks of vomiting. History: Three times married," thirteen child- 
ren in all; no history of miscarriages. Her second husband once 
came home with some venereal trouble; she refused intercourse with 
him for a year, though kissed him frequently. The children by the 
first and third husbands that I examined were healthy, of two children 
by the second husband one had died, cause unknown, the other had 
married, but could not succeed in raising children. The attacks of 
vomiting had come on every few weeks lately, and shehad been sub- 
ject to them for nearly seven years. She had had all kinds of medical 
attendance, and was now being treated for kidney trouble with mor- 
phine. Examination: Vomit consisted mainly of bile. Gastric con- 
tents after a test meal showed lactic acid, but no hydrochloric; 
heart and lungs normal; urine showed a trace of albumen, ac- 
counted for by some pus; stools were jelly-like. The position she 
felt most comfortable in was sitting in a rocking chair with her feet 
drawn up on the seat and her arms hugging her knees. Her legs 
were covered with marks resembling bruises, and I found on ques- 
tioning her about this that she ofttfn had very sore pains, so that 
she could not stand the bedclothes touching her legs. There were 
no signs of any syphilitic disease observable. Her knee jerks were 
absent, and she had an Argyll Robertson pupil. There was no 
ataxia whatever. Diagnosis: Locomotor ataxia with gastric crises. 
Dr. Fenn in consultation confirmed this. Treatment: The only drug 
which allayed pain and paroxysms was morphine subcutaneously. 
Antipyrin and acetanilid proved useless because she could not 
keep them on her stomach. When the attacks seemed over I gave 
her mixed syphilitic treatment and for four months she was free. 
Then she left off her medicines and soon had another attack, but 
for the last five months she has kept in touch with mercury and 
iodide and has been free from the attacks and able to perform her 
housework. 

Remarks: On one occasion when I saw her she was boasting 
loudly of a large sum of money, and how some lawyers were bring- 
ing it from New York. She stated also she was related to lords 
and ladies in the old country. Remembering how well paretic 
dementia could accompany tabes dorsalis, I thought these boast- 
ful symptoms more fully confirmed my original diagnosis. How- 
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ever, I found later she had been drinking, and so although resembl- 
ing a paretic attack, alcohol I suspect was the cause. 

Case No. 5. y, /?., Waiter, age 35. Complaint: Loss of sexual 
power. History: No disease or trouble that he remembered. Ad- 
mitted frequent exposure to syphilis, but did not think he ever 
contracted it. Examination: Organs of his body were sound; urine 
contained no sugar; knee jerks were absent; no pupil disorders; 
cremasteric and plantar reflexes present; no bladder trouble; no 
ataxia. I found on questioning him again that he was subject to 
girdle pains, but never had lightening pains. Diagnosis: Loco- 
motor ataxia confirmed by Dr. Fenn. Treatment: Iodide and mercury 
which he has taken on and o£f for some months; he remains about 
the same, however, developing no ataxic symptoms, yet not regain- 
ing either of his lost reflexes. 

Remarks: While speaking of locomotor ataxia I would like to 
mention a case I saw with Dr. Fenn, in which all the diagnostic 
symptoms were present. Curiously he had a daughter fourteen 
years old suffering from an exopthalmic goitre. This man abso- 
lutely denied any history of syphilis, neither would he admit ex- 
posure. There were no signs of the trouble on which Dr. Fenn 
could condemn him. The text books claim that nearly 80^ of 
tabes dorsalis cases have been proven to have syphilis as an 
etiological factor, and therefore, I have made bold to quote 
the above cases under the title of this paper. I am further encour- 
aged to do so on account of the recent experiments of Kraft Ebing 
reported at Moscow, in which he demonstrated the impossibility of 
inoculating paretics with syphilis, thereby showing their prior 
syphilisation. It is true there is no positive history of syphilis in 
the cases I have quoted, yet in the first two you will admit of the 
probability^ In getting histories in all cases too we have always to 
take into account the old latin proverb ^^Omnis syphiliticus mendax" 

My first case showed decided improvement under specific treat- 
ment and according to Morrow the best diagnosis of the tertiary 
forms and manifestations lies in the result of treatment. I grant 
that in this case there was a history of excessive childbearing which 
may have been a factor in causing the disease. When examining 
pupils for light reflex, I want to call attention to the fallacy 
arising from bringing a lighted match in front of the patient's eye 
without cautioning him to keep looking at some distant object, 
otherwise he looks at the match and his pupils react to accomoda- 
tion. In opening a closed eyelid too, accomodation takes place, 
so that this method is less reliable than the match. Neglect of 
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these precautions will often cause an Argyll Robertson pupil to be 
overlooked. 

Case No. 6. Mrs, X., Housewife, age 32. Complaint: Sore on 
upper lip for three months, accompanied recently by a continual 
fever. History: Been three months under medical treatment for a 
supposed cold sore. It had been covered with iodoform and then 
with adhesive plaster. Of late she had suffered with a sore throat, 
fever, hair falling out, and in consequence felt extremely ill. Exam- 
inatian: Hard chancre on upper lip; mascular syphilide all over her 
body and face; hair falling out; mucus patches in mouth and on 
vulva; glands in neck enlarged; in right calf a lump which appeared 
to be a subcutaneous gumma. Diagnosis: It is needless to tell you 
the diagnosis of syphilis was made as she walked into my office. 
Her appearance was indeed pitiable, owing to the syphilide and 
syphilitic cachexia. Treatment: Green iodide of mercury caused 
all symptoms to vanish in a few weeks. 

Remarks: In this case primary and secondary symptoms were 
present simultaneously, and if my opinion as to the lump in the 
calf be correct it would seem that tertiary symptoms were also 
setting in. As regards syphilitic fever, which had been such a 
prominent symptom in this patient. Dr. Fenn writes me of a very 
interesting case of continued fever of some weeks duration of which 
the diagnosis was extremely difficult. The lymphatic glands all 
over the body were enlarged, as was also the spleen. There was 
no distinct history of syphilis, or any other manifestations, but Dr. 
Fenn resolved to try specific treatment which brought about a 
rapid cure. 

Case No. 7. Mr, X,, Husband of former. Examination: Glands 
in neck all enlarged; a crescentic syphilitic ulcer inside the upper 
lip; history of mucus patched. I could find no chancre, or trace of 
one, or any history of such. 

Remarks: After much inquiry I found that the last two patients 
were in the habit of calling in for a glass of wine at a neighbor's 
house, a lady who also had a "cold sore" on her lip. In tracing up 
this clue I found her to be a patient of Dr. Martin, who was treating 
her for specific disease. 

Case No. 8. I saw in consultation with Dr. Hart, who has 
kindly permitted me to report it. A respectable married man aged 
about 36, displayed a small tumor on the left side of lower lip. He 
gave six weeks as its duration and had thought it a cold sore. He was 
accustomed to smoke a pipe on that side of his mouth. The glands 
were enlarged under the jaw and behind the sterno-mastoid. No 
other symptoms or history of any. On questioning him closely he 
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said he remembered drinking out of glasses with, and also kissing a 
girl who had a sore like his. This rendered the diagnosis of 
chancre from a possible epithelioma positive, especially when bear- 
ing in mind the cases I have just quoted you. 

Remarks: The explanation of those cases of syphilis in such 
respectable people depends I think on the cracked lips we are all 
liable to have on account of the winds and dryness. 

My second case refused to take any medicine asserting there 
was nothing wrong with him. However, gradually becoming worse 
with a bad throat I told him that unless he took his medicine I 
would inform the Health Officer and have him quarantined, for 
being engaged in a prominent retail business, I pointed out how he 
might give it to others, as someone had given it to him. 

Fortunately the cases I saw were among people who lead home 
lives and did not frequent boarding houses or restaurants, else, per- 
haps they might have spread the epidemic. 

Case No. 9. In ending this report I want to speak to you of a 
little boy I saw some time ago. Age^ 6 years. Compaint: Slow 
swelling of both knees. On examination there was a distinct syno- 
vitis. On examining the boy's teeth I found the temporary incisors 
still in place, and therefore, no clue to hereditary syphilis* could be 
obtained. However, on inspecting his grinders I found his 6-year 
old molars were just through, and they were typically syphilitic, 
the crowns being dome shaped instead of perpendicular. Later he 
cut his lower central incisors, and their syphilitic character con- 
firmed my diagnosis of hereditary syphilis. 



A local contemporary publishes twenty-two stanzas of the 
same style as the following and in oife line asks the apology of Mr, 
James Whitcomb Riley. We think twenty-two lines of apology, 
for each stanza, would be much more fitting. Here is a sample of 
the sizzling production: 

'* But his librVf — Lord ef Doc c*d read erbout a half uv them 
There book es fills his libr*y clear up f 'um stern to stem, 
He*d hev brains enough to make erbout a whole State Board o* Health; 
En could swap the other half off fer a share o* Creese's wealth." 



The famous case of the City of Denver vs. the Water Company 
is still dragging its way through the courts. The purity of the 
supply has been the basis of the testimony and Drs. Crouch, Munn, 
J. A. Sewall and McLauthlin have been called on the witness stand. 
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HI8T0BICAL SKETCH OF THB MEDICAL DEFAETMEET OF THE 

USflYEBSITT OF DEHYEB. 



■y HIHIIY 8IWALL, M. 0., Ph. 0.« 
0«nv«r, Colo. 

An Addrtss Dtlivirtd ai th€ 0^€ni»%g Extrcists of ths Prtssni Ssssi&m, 



History, whatever be its theme, is a record of seemingly 
isolated, startling events upon a background of apparently plain 
uniformity. The experience of this Institution, which today 
opens its seventeenth annual session, has just been marked 
by a cataclysm which undoubtedly will leave its impression 
upon the intellectual life of Denver, and perhaps the whole 
West, for many years to come. In the words of the Great Bard, 
"There is a tide in the affairs of men which, taken at its flood, leads 
on to fortune," etc. Let us hope that we have succeeded in catch- 
ing the current that makes towards the safety port, and that the 
stroke of our oars may be in time, and our helm set by a compass 
which is true. While we are poised, as it were, on the crest of a 
tidal wave, it is well to seize a brief moment to look around us — 
looking backward as well as forward, for ofttimes the truest course 
is taken from points seen behind. It is especially fitting that we 
to-day collect the scattered strands that may be woven into the 
story of the Medical Department of the University of Denver. We 
may plainly see that our status to-day is but the evolution of nearly 
twenty years and not a new creation. 

The history of the Medical Department of the University of 
Denver is largely a history of the development of higher education 
in Colorado. The Council and House of Representatives of the 
Colorado Territory, in an act which was approved March 5, 1864, 
gave corporate powers to a body of twenty-eight prominent citizens 
of Denver for the purpose of founding the Colorado Seminary. 
This was more than twelve years before Colorado entered the 
Union of States, and it antedated by ten years the establishment of 
the next institution of higher learning in this region, the Colorado 
College at Colorado Springs. The first session of the Territorial 
Legislature in 1861 had provided for the State University at 
Boulder, but this institution did not open until September 1877^ 
when it began with two teachers and forty pupils under the presi- 
dency of our Professor J. A. Sewall. Chancellor McDowell has 
consulted for me the archives of the University of Denver, and 
states that the movement inaugurating the Colorado Seminary was 
started in 1862 by the late John Evans, M. D., the second Governor 
of the Territory of Colorado, who had taken part in the founding 
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of the Northwestern University at Evanston, 111., and in whose 
honor that town was named. Every step in the earliest history of this 
department was taken under the guidance of the powerful intellect 
and indomitable will of this master mind. The title "Seminary" 
was adopted for the new foundation because " University " had 
already been chosen as the designation of the State institution. 
" Seminary " was, however, then defined in such dictionaries as 
Worcester's as a " University." In the light of subsequent events, 
this hedging on the scope of the projected enterprise seems excus- 
able even on the part of the founders of what its enemies love to 
declare a '* Methodist School."^ 

The articles of incorporation required that, " No test of religi- 
ous faith shall ever be applied as a condition of admission into said 
Seminary;" but it was provided that the successors of the original 
board of trustees should be appointed by the annual conference of 
the Methodist Episcopal Church having jurisdiction in Denver. 
The Seminary was opened November 14, 1864, in a two story build- 
ing of four rooms, on the southwest corner of 14th and Arapahoe 
Streets. The institution continued in operation for about five years, 
writes Chancellor McDowell,then for a longer period under a slight 
modification of management. Then for a period of years in the 
70's it was closed. The discontinuance of active work in the semi- 
nary was due to financial stress. The property was bought by the 
late Gov. Evans who, in 1879, offered to donate it for the purposes 
of higher education. In accord with this design, in 1880 the Colo- 
rado Seminary was reorganized under its old charter with the title 
of •• The University of Denver and the Colorado Seminary." The 
old building was demolished and a large and commodious structure, 
that is now used for a Conservatory of Music, was erected on its site. 
It is worth notice that, in this marriage of the University of Denver 
with the Colorado Seminary, like some other unions in high life, 
though the combination is known commonly under the name of the 
party of the first part, in this case the University of Denver, all the 
property is derived from and is held under the name of the party 
of the second part, the Colorado Seminary. 

At a meeting of the board of trustees of the University of Den- 
ver and the executive committee of the Colorado Seminary held at 
the University Hall, June 9. 1881, it was unanimously resolved that 
a Medical Department be established in connection with said insti- 
tution, and a constitution and by-laws were adopted for the regula- 
tion thereof. Fifteen well known members of the medical profes- 
sion in Denver and one layman accepted chairs in the medical 
School, and the faculty was formally organized at a meeting held 
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June II, 1881. The first session of the medical school opened early 
in November 1881, in the Lessig Building, now demolished on the 
east side of Sixteenth Street, between California and Stout Streets, 
adjoining the alley. 

Work was carried on in this location until April i88Sf when, by 
invitation of the Board of Trustees of the University, lectures were 
resumed in the fall of '85 in the University property. I am assured 
by Dean Fisk that part of the lectures were for a time, delivered in 
an edifice on the site of the present Haish Building, and which had 
formerly been known and used as St. John's P. E. Church. Some 
lectures were also given in the Chamber of Commerce Building, as 
well as in the University Building proper, the structure now used 
as a conservatory of music. 

I have not been able to learn from any participants in that his- 
tory just what periods were passed in these three buildings between 
September 1885 and September 1888, but at the latter date medical 
work was finally resumed under the modern condition of affairs. 

In September 1888 the school was removed to its present site 
in the then new, Haish Building, but occupied only part of the 
lower floor on the north side of the partition wall, separating our 
present quarters from the rest of the building. At this time and 
for several years previous, anatomical dissection and lectures on 
practical anatomy had all been carried on in filthy little rooms up> 
stairs in a small building back of Walley & Rollins' undertaking 
establishment. Early in 1889 the whole scope of the medical work 
was transferred to and performed in the south section of the Haish 
Building at present occupied, the second floor, however, still being 
reserved for a Dental operating room. At the beginning of the 
present year we find our facilities in the way of building accommo- 
dation greatly increased, the dentists have resigned their quarters, 
and practically the whole of the floor space of the basement has 
been turned over to us and most of it fitted up for dispensary teach- 
ing^ and practice. Our resources thus represent the equivalent of 
several thousands of dollars annually in rental, and few medical 
schools in the country can claim better opportunities in space or 
material for carrying on medical teaching or scientific investigation. 

In 1892 the Medical Department of the University of Colorado, 
which had been started in its entirety at Boulder in 1883, was re- 
moved to Denver as regards the last two years of its course. This 
Denver branch of the school speedily attracted an able faculty and, 
tuition being practically free, it became a serious question whether 
another school, depending on the fees of its students for develop- 
ment, could subsist in Denver and maintain a standing equal to the 
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demands of modern medical education. Long before this, the 
Medical Faculty of the University of Denver had received legal ad- 
vice to the effect that removal of any department of the University 
of Colorado from its place of foundation was contrary to the pro- 
visions of the Constitution of the State. To test this question the 
trustees of the University of Denver, through Frank Jerome, Esq., 
caused a complaint to be filed in the District Court of Arapahoe 
County on the 15th of March, 1893, citing the facts in the case and 
praying that the University of Colorado be denied the privilege of 
exercising the functions of a medical school in Denver. In reply 
to this complaint, the Regents of the State University filed in the 
District Court a demurrer on June 12, 1893. 

The demurrer was overruled by the Court oh October 13, 1893, 
and an amended answer was filed by the defendants on January 5, 
1894. The attorneys for the University of Denver replied to the 
amended answer in the District Court on January 29, 1894. The case 
came to trial in the District Court before Judge Burns,on the lOth and 
nth of April 1894, and the records of the Court show the follow- 
ing result: " On the i6th day of April 1894, the Court finds the 
issue joined for the defendants, orders the bill dismissed, and that 
the costs be taxed against the plaintiff." Within thirty days there- 
after the attorneys for the University of Denver filed a bill of ex- 
ceptions in an appeal to the Supreme Court of tlie State. Not until 
June I, 1897, did ^^^ Supreme Court answer the appeal, but then 
this body handed down a decision supporting in the plainest man- 
ner the contention of the representatives of the University of 
Denver. The history of this suit, here given in but the briefest 
outline, is a brilliant example of the tedious process of the law, and 
the result must have been quite different but for the skill and per- 
severance of our attorneys, urged on by the indomitable persistence 
of our present Dean. The strong medical faculty of the University 
of Colorado, being thus freed from their obligations to that institu- 
tion, have, with few exceptions, united with the Medical Depart- 
ment of the University of Denver. 

The Medical Department of the University of Denver has been 
the pioneer in the advancement of medical education in the West. 
The faculty inaugurated the first agitation for the passage of 
statutes regulating and elevating the practice of medicine in Colo- 
rado. No opportunity has been lost to advance the requirements 
of entrance into or graduation from the medical course. The 
faculty formerly had sole charge of the medical conduct of the 
Arapahoe County Hospital. A four years graded course of study 
is now required of students. The department is a member in good 
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Standing of the Association of American Medical Colleges, a body 
whose avowed purpose is to elevate the standard of medical educa- 
tion in America 

With the recent extraordinary accession of strength to its 
working force, we have a right to confidently expect that the Med- 
ical Department of the University of Denver will, ere long, take a 
position among the best medical schools in the country. 



A nW SBTSAOTOS FOS COLPOTOHT.* 



■y NORACI G. WETHIIIILL, M.0.» 
Osfivsr. Colo. 



The facility, precision and safety with which intrapelvic dis* 
eases may be reached and treated through incision of the vaginal 
vault depends in a great measure upon the ability to see well into 




(cut half size.) 

the pelvis. To this end some form of long retractor is indispen- 
sable; an instrument that maybe introduced through thecolpotomy 
incision and have a handle which will permit of its being firmly 
held and yet be at all times out of the field of work and vision. 

Such an instrument I have had made and now have the pleas- 
ure of showing you. The design you will at once recognize as that 
of a folding pocket tongue depressor which has been long in use, 
the dimensions of all its parts have simply been enlarged and it 
has then been adapted to this new field of work. Trial has been 
made of instruments of various lengths and widths but the one I 
now show you has been found to be best adapted to the average 
case; it may not be amiss, however, to have two or more of differ- 

• RtadiUHu mssiiKrtf*' ITU Wtsi^m SttrgUal and QytufUgUml AsfooHm^^^ ai Dmvtr^ 
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ent sizes. This one is 5 inches long and If6 inches wide; the 
handle being of the same dimensions and fixed at an angle of 40^ 
when open ready for use. It was made for me by Mr. Wm. Jones, 
of Denver, Colo. 

Beside being the best and most satisfactory colpotomy retrac- 
tor it has ever been my fortuae to use, it is admirable because of its 
simplicity, and ready detachability of parts for cleaning. It folds 
into small space and is of course inexpensive. 

In posterior colpotomy we may, with the patient in a proper 
position and the perineum well retracted by some suitable instru- 
ment, introduce this retractor through the incision and have an 
assistant lift the uterus, bladder and anterior vaginal wall high up 
behind the symphasis pelvis and away from the field of work, giv- 
ing a clear view into the pouch of Douglas as high as the promon- 
tory of the sacrum. 

On one occasion when it became necessary to open the peri- 
toneal cavity above the pubis after a colpotomy the retractor was 
passed through from one opening to the other, when the assistant 
by grasping each end was unable to hold all the pelvic viscera, 
excepting the rectum, in the angle of the retractor, high up in the 
pelvis; thus giving an unobstructed view from above or below of 
the whole posterior pelvic cavity. 

The handle of this retractor being fenestrated seems never to 
obstruct the field of work and a£Eords a firm grasp, so that its 
position is not being constantly changed by the assistant in the 
effort to get a new hold. 



The Denver and Arapahoe Medical Society. 

This report appears exclusively in this Journal each month. 

**The Diagnosis and Treatment of Headaches" was the sub- 
ject for discussion. Dr. H. T. Pershing opened the discussion by 
reading an exhaustive paper under the above title. He divided the 
various kinds of headaches into groups, taking into consideration 
the practical convenience in everyday diagnosis. 

A. Headache due to organic disease — meningeal hemorrhage, 
optic neuritis, myelitis, encephalitis, abscess, tumor, chronic men- 
ingitis. 

B. Headaches due to diseased blood-vessels, arterio-sclerosis, 
syphilitic endarteritis. 

C. Due to causes outside of brain, membranes or vessels, 
migraine, infectious fever, diabetes, uraemia, uric acid diathesis, 
alcoholism, indigestion, plumbism, active hyperaemia, passive 
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hypereamia, anaemia, eye-strain, nasal headache, dental headache^ 
neurasthenia and hysteria. 

In treating headache due to syphilitic infection, mercury and 
potassium iodide should be administered, even in cases where the 
infection is at all doubtful. Arterio-sclerosis calls for glonoin in 
gradually increased doses to lower blood tension, and for small 
doses of potassium iodide. Migraine is a very obstinate disease. 
Morbid conditions of the eye, nose, teeth, stomach or pelvic or- 
gans should be corrected, not with the view that they cause the 
disease, but because they irritate and exhaust the patient who is al- 
ready sufficiently afflicted. The main treatment should be carried 
on during the intervals. Cannabis indica is more nearly a specific 
than any other drug. Beginning with one-twelfth of a grain of 
Herring's extract three times daily, the dose should be increased 
to the limit of easy toleration. The antipyretics may succeed for a 
few times, but the dose must be rapidly increased and they soon 
fail to give substantial relief. The best treatment during an attack 
he considers to be codein and ca£fein. In headache due to the uric 
acid diathesis, the diet should be regulated. Starch should be in- 
terdicted. He has seen many cases of habitual headaches perman- 
ently cured by abstinence from all forms of mush and porridge. 
The salicylates are as truly specific as potassium iodide for syphilis. 
No antipyretic should be given in cases of neurasthenia or hysteria. 
The persistent use will make the general condition worse. As a 
sedative, opium and cannabis should be administered. Iron is of 
use, if the haemoglobin is reduced. Mineral acids seldom do good 
and often do harm. In cases of extreme weakness, the rest cure as 
systemized by Weir-Mitchell is of the greatest value. There can, 
however, be no doubt that his success is due to his personal power 
of controlling and happily directing the mental state of his patients. 
A physician who does not possess these qualities will very likely 
fail with the rest cure. The mental treatment of such patients is 
an art full of difficulties. Complete reassurance after a thorough 
examination is the first and most important step in a well consid- 
ered course of treatment. The patient must be taught to avoid 
talking of sickness, and to persevere in trying to crowd out the de- 
pressing thoughts. 

Dr. McLauthlin said that the majority of headaches are due to 
derangements of the alimentary canal. The headaches being 
frontal and interocular tension present. The treatment should be 
the old reliable calomel. He does not feel that we have in the 
salicylates a specific in cases of uric acid diathesis. We succeed 
very often in upsetting the stomachs of our patient. In the head- 
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ache of typhoid fever, quinine and alchohol should be avoided as 
they only increase the trouble. In chronic heart disease, aortic or 
mitral insufficiency, nitro-glycerine will be found of advantage. 

Dr. Levy spoke of the anatomy and physiology of the nose 
and the adjacent structures and showed how intimately they are 
connected, and therefore there is no wonder that in many cases 
the headache is traced to some derangement of the nasal passages 
or sinuses. He divided the pathological causes into three groups 
— pressure, atrophy and diseases of the accessory sinuses. The 
atrophy which is an opposite condition to that of pressure, causes 
the headache by allowing the air to enter the lungs insufficiently 
warmed. The headache of the sphenoidal sinus is quite distinct 
from those of the ethmoidal and the antrum, the pain being local- 
ized at the center of the head and behind the eyes. 

Dr. Foster discussed headache from the ophthalmological 
standpoint. The weakened muscles without any organic trouble is 
a cause for headache. Hypermetropia, myopia, presbyopia and 
astigmatism were considered with reference to the one symptom of 
headache. Glaucoma without special symptoms should not be 
overlooked. 

Dr. Axtell spoke of headaches due to kidney diseases. He 
said they were uraemic and that but few cases of degenerated kid- 
neys escaped headache some time in their course. In most of his 
cases the pain seemed to be located in the occiput. The pathology 
of the headache was irritation by excrementitious material plus 
thickening of dura and pia in contracted kidneys. The treatment 
was elimination. 

Dr. Jayne took exception to the views of Dr. Pershing who 
does not consider pelvic troubles as causes of headache. He cited 
many cases which have been entirely cured from severe headaches 
by correcting the abnormalities in the pelvic regions. He does 
not see any reason why the nose, the ear, or teeth should differ 
from pelvic organs in the causation of headache. 

Dr. Warner spoke from the stomatologists' standpoint, and 
dwelt upon diseased pulp as a cause of headache. 

Dr. Rothwell added from the leaves of his experieoce the head- 
aches due to concussion where organic trouble is imperceptible, 
and chronic ossific meningitis. He touched upon the question 
whether the pain is located in the brain or in the meninges. 

Dr. Hopkins considers that 90 per cent, of all cases of head- 
ache are due to gastro-intestinal derangement. In his experience 
he found headaches traceable to syphilis which occurred early in the 
morning and were mistaken for gastric headache. 

Dr. Stover mentioned the headaches due to the rectum. He 
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advocated static electricity as a therapeutic measure in headaches 

not due to organic lesions. 

Dr. Spivak reported a case of headache which was apparently 

due to an elongated uvula, the amputation of which relieved the 
patient. 

Dr. Pershing in closing the interesting discussion said that the 

difference of opinion between himself and Dr. Jayne lay in the 

pathology but not in the treatment. Those who suffer from pelvic 

troubles are as a rule suffering at the same time from anaemia and 

hysteria, and Dr. Jayne's cases can be explained on this ground. 

Besides, headaches are in certain measures amenable to suggestive 

treatment. In many cases applications in the vagina or clipping 

the uvula are nothing else but suggestive treatment. 

Drs. J. N. Hall and H. L. Taylor reported a case of partial dis- 
location of the occipito atloidean articulation. A well developed 
man, 26 years old, 5 feet, 10 inches high, weighing 160 lbs., was 
lightly struck in the face and fell backwards striking his head upon 
the rail at the base of the bar at which he was drinking. He was 
dead before the arrival of the physicians. 

The post-mortem showed underneath the pia much clotted 
blood. The brain was normal. The movement of the atlas by the 
finger inserted into the foramen magnum could be easily felt by the 
fingers applied posteriorly to the neck. There was no fracture. A 
ragged tear three-quarters of an inch long existed in the tissues 
binding the occipital bone to the atlas, and the right vertebral ar- 
tery was entirely torn across, just below the entrance to the cavity 
of the skull. Such cases are of extreme rarity, and only four cases 
are on record, those of Lassas, Palatta, Ballisson and Lariete. 

On motion of Dr. Jayne,a committee of five members was to be 
appointed by the president to make arrangements for entertaining 
the members of the American Medical Association in Denver. 

There were present at the meeting Drs. Hershey, Tyler, Spivak, 
Godfrey, Rammel, J. W. Collins, Bonney, Van Zant, Foster, Levy, 
Hoffman, Wood, Whitney, Mussey, Peavey, Yeager, Pershing, 
McLauthlin, Bergtold, Purcell, Delehanty, Ryan, W. J. Rothwell,. 
Kinney, Hall, Mack, Kleiner, J. M. Perkins, Stover^ Sewall, Jayne» 
Jager, P. D. Rothwell, H. Warren, McNaught, Zederbaum, J. J. 
Powers, R. Freeman, C. B. Richmond,}. N. Thomas, Heisen, Crewis, 
Hickey, Beggs, Warner and Axtell. 

Drs. Jarecki, Durbin, Cuneo and Charlotte E. Goodman were 

proposed for membership and Drs. Kenney, Hobart Warren, Van 

Meter and J. Sol Smith were elected. 
Adjournment. 

" The Relation of Water to Typhoid Fever," was the subject of 
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general local interest which held the attention of the society in the 
Brown Palace ordinary, on Tuesday evening, March 8. Colonel 
John W. Hill, C. E., of Cincinnati, O., read a paper on this subject, 
and at the close of his paper illustrated many of his points by 
means of stereopticon slides. 

The President Dr. Hershey introduced Col. Hill who said in 
part the following: 

" The best informed sanitarians of Germany are firm believers 
in the water transmission of certain diseases, chief of which are 
typhoid fever and cholera, and visitors from the United States to 
that country, who may be interested in the hygiene of water, are 
reminded of the fact that in certain cities of Germany where the 
water supplies are known to be of very excellent qualities, typhoid 
fever is scarcely known, Dr. William Osier of the John Hopkins 
University, Baltimore, is authority for the statement that typhoid 
fever is so rare in Munich that enough cases cannot be had to illus- 
trate the disease in the hospital clinics. Unfortunately, no large 
city in the United States can boast of a lack of typhoid fever. 

" Epidemics of typhoid have been traced to polluted water, but 
they are more often traced to some other dietetic substance, such 
as milk, oysters, water cress, etc., but in nearly every instance the 
source of the infection is something that has acquired virulence 
from water or sewage. It is possible that the typhoid bacillus and 
other bacteria of sewage origin may survive for a length of time in 
a sewage polluted soil, but it is antagonistic to our general know- 
ledge of this and the bacilli of nitrification to suppose that two 
organisms of such opposite tendencies could survive in a soil where 
vegetation was in progress. 

'*The evidence to shake our belief in the water transmission of 
this disease is very meager, while upon the other hand in cities like 
Munich, where a very excellent water supply has been substituted 
for a supply known to be polluted by sewage, the typhoid fever 
rates have quickly fallen to a small percentage of those which pre- 
vailed before. These reductions, simply by changes in the char- 
acter of the water supply to a city, have been so great as 85 to 90 
per cent, and even if the remaining typhoid cannot be charged to 
water, it is obvious that water is responsible for the larger percen- 
tage of the cases and death rates from this disease. The colon 
bacillus is always in the human intestines, and if it is the primary 
form of the typical typhoid germ, why is it necessary to look for 
its origin in water? 

'^ Upon several occasions I have pointed out the loss of money 
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to the United States alone by typhoid fever and similar diseases 
and the result is startling. Estimating upon the basis of 50,000 
lives lost and 250,000 cases which recover annually from the disease 
and taking the lowest legal value assessed by any state for a human 
life, we have the enormous sum of f 278,000,000. Assuming that it 
is possible by proper improvement in the quality of water supply 
to reduce the typhoid cases and death rates by 85 per cent, then of 
this sum f 236,300,000 might be applied annually to the payment of 
interest and sinking fund charges with no greater cost than we now 
suffer from the annual money losses by this disease. A sum 
which at 5 per cent, annually for interest and sinking fund charges 
for forty years will justify an outlay on works for water purification 
of »4.0S4.67i,700. 

'* Filtration among the Germans is not limited to turbid and 
polluted waters like those of the Elbe and the Maas, but is applied 
to comparatively pure water like that of Lake Zurich and to what 
we would regard as very pure water, like that of the wells sunk in 
the sand dunes at Amsterdam and The Hague. In London from 
1890-96 the death per 100,000 was 14.4, or less than one-sixth of the 
rate which prevailed prior to 1870. The natural condition of the 
water from the rivers Thames and Lea may not have been improved 
since 1870, but the management of the London filters certainly has. 
The city of Lawrence, Mass., is situated on the Merrimac river nine 
miles below Lowell, and takes it water from the river after it has 
been polluted with the Lowell sewage. Previous to the introduc- 
tion of filtered water into Lawrence the typhoid fever rates were 
frightful, while after the filter was in operation the rates declined 
so much (although still high when compared with some other cities) 
as to lead the people to think that a miracle had been wrought. In 

1890 the death rate per 100,000 was I23,in 1896 it was 15, a decrease 
of about 86 per cent. 

" To illustrate the extremes of good and bad water, your atten- 
tion is called to the death rate of Chicago from typhoid fever for 

1891 and of Munich for 1891 and of Munich for 1892. The death 
rate per 100,000 population was, Chicago 160, Munich 3. One of 
the cities which of late has suffered most severely by sewage pol- 
luted water is Hamburg. Before filtered water was introduced 
there the typhoid fever death rates ranged from 23 to 34 per 
100,000 population. For the year 1893, when filtration was first 
established, the rate fell to 18, and for the following years the rates 
have been 6, 9 and 6, showing a reduction of over 75 per cent. 

" Some people take comfort in the fact that the typhoid bacillus 
is not a water bacillus and cannot survive in water for more than 
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three weeks. It cannot certainly exist in water for more than that 
period but it is capable of doing great damage even during these 
brief intervals of time. We might contend that the cause of typhoid 
fever and other so-called water-borne diseases is not certainly 
known, but it would be unsafe to assume that water in some unde- 
fined manner is not concerned in spreading these diseases. The 
facts confronts us — that with a marked improvement in the quality 
of a public water supply- there is a lowering of the typhoid fever 
rates, and so well grounded is the belief that water is the chief 
agent in transmitting the organism of this and several other dis- 
eases, that most investigators have abandoned search for the cause 
and are directing their energies towards methods of prevention." 

Colonel Hill then briefly described the methods of sand flltra- 
tibn in Europe and concluded as follows: 

" I have roughly described the method which nearly fifty years 
of use in Europe has demonstrated to be practical and always 
efficient. Will it require another fifty years to convince cities in this 
country that many of our sources of public water supply are just as 
much ip need of artificial purification as were those of London, 
Berlin, Hamburg and Rotterdam, and that the results accomplished 
there can be accomplished here, when we seek for them in the pro- 
per manner?" 

Colonel Hill's paper was discussed by Drs. WoodhuU, Rogers 
and Munn, and a rising vote of thanks was tendered him for his 
courtesy. 

The society then heard a report from a special committee on 
the individual part which the society should take in the entertain- 
ment of the American Medical Society during the coming summer. 
The committee reported in favor of holding a reception Thursday 
evening, June 10, from 8 to 12 at the residence of the president, 
who had donated his house and grounds and would illuminate the 
place. Failing in this they approved of a mid-day lunch to be 
given in the basement of Trinity Church. 

It was moved that in view of the importance of the subject, and 
in order to give the members an opportunity to think over the mat- 
ter, the discussion should be postponed until the next regular 
meeting. 

The following were proposed for membership: Dr. Edward 
Eckerson, by Drs. Yeager and Harvey; Dr. Sherman, by Drs. 
Lemen and Tyler; Dr. S. J. Meuer, by Drs. Lemen and Spivak; Dr. 
Matt Root, by Drs. Pershing and C. A. Powers; Dr. E. C. Purcell, . 
by Drs. Blaine and Harvey; Dr. Bartlett Gilbert, by Drs. Tyler and 
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Hershey. and Dr. Frank Greedy, by Drs. R. B. Freeman and J. J. 
Powers. 

The following^ members were present at the meeting at which 
there were a large number of guests: Drs. Hershey, Yeager, Tyler, 
Rammel, Mitchell, Stover, Rogers, LeMond, Munn, Hawkins, 
Macomber, Fleming, Harvey, Pfei£fer, Denison, Mussey, Edson, 
Graham, Rover, Spivak, McDermith, Coover, Conroy, Rogers, 
Love, Hopkins, Underwood, Osborne, Worthington, Ryan, Kaveny, 
Fisk, R. Freeman, Bell, T. E. Taylor, Holmes, Woodhull, Heisen, 
Bonney, Spratlin, Beggs, ShoUenberger, Mack, Gallaher, Herrick, 
McCloud, Harwood, Sewall and Axtell. 

Adjournment. 



Woman's Olinioal Sooiety. 

This report is oriflfinal with this Journal, and appears only in this Journal. 

The regular meeting of the Denver Clinical Society was held 
March i, at 8 p. m.. Dr. Gale presiding. 

Drs. Goodman, Mary E. Bates, Mitchell, Lawney, Guthrie, 
Gale and Peavey, with Miss Delaplaine and Miss Bailey as guests, 
were present. 

Miss Delaplaine who was librarian at the Mendota Insane 
Asylum in Wisconsin, for three years gave a most interesting paper 
on Insane Asylums; she prefaced her remarks by saying that it was 
seventeen years ago when she was at Mendota, and that Wisconsin 
stood then as it does today at the head of all other states in the 
care of its insane. 

Mendota is beautifully located on a lake, with ample grounds; 
seventeen years ago, the treatment consisted of medicine, alcohol 
and chloral, restraint belts, jackets, muffs and cribs; the patients 
were out of doors five hours every day, the amusements were 
dances, a tree at Christmas time, in the summer time excursions on 
the lake, and the first year Miss Delaplaine, assisted by the super- 
visoress gave a large reception on New Year's which every patient 
attended and enjoyed. 

The patients made use of the library, and in many .cases the 
interest displayed there was the first step taken toward recovery; 
scrap books, fancy work and sewing were gradually introduced to 
arouse and interest the patients. Now Wisconsin has twelve county 
insane asylums where the incurable and chronic cases are sen), 
while the two large State Asylums are used exclusively for the 
acute cases; the latter are given every opportunity by treatment 
and surroundings to grow well, the state sparing no expense in 
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securing the most advanced scientific equipment and method in the 
treatment. In the Northern Asylum or Hospital as it is called, 
spray or douche baths are used; fifty to seventy patients receive oil 
baths every day, the diet is changed every week, malt, co£fee, cocoa 
and milk are substituted for tea and cofifee; less meat and more 
vegetables and milk are used. 

A school with a teacher has been established and much inter- 
est is displayed; forty-seven out of the seventy-eight enrolled pupils 
attend daily. Entertainments are given every day in the assembly 
hall. 

In the Kankakee Asylum of Illinois the following plan is car- 
ried out with each new patient no matter what the condition; he is 
regarded as a sick person, and is first placed in the hands of a 
trained masseuer and his assistants, he is placed on a table and a 
thorough colonic flushing is given, then a steam or vapor bath is 
given, modified to suit the case, followed by a shampoo and massage 
by which time the patient is thirsty and weary; he is then put to 
bed and given a bowl of hot milk, soup or whatever the physician 
has ordered and a trained woman nurse is put in charge of the 
patient. Four women nurses and three orderlies have charge of 
never more than eleven cases in this asylum. 

In the Colorado State Asylum for insane there is one attendant 
for every forty patients. 

Through the influence of Miss Delaplaine, women physicians 
were added to the staff of the Wisconsin Asylums. 

A vote of thanks was extended to Miss Delaplaine for the 
valuable paper. Josephine L. Peavey, Sec'y* 



Mr. F. H. Brandenburg, of the Local Forecast Station, here in 
Denver, has furnished us with the following report as regards the 6 
p. m. temperature in Denver on the 7-8-9- lO of June for the years 
1893-94-95-96-97, which will be of interest to those concerned in the 
success of the A. M. A. meeting. 

JUNE. 
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Dr. Thos. J. Gallaher, of Denver, is just recovering from a sud- 
den and severe attack of appendicitis with operation. 
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The Medical Library is still doing business at the old stand 
and is being visited daily by many both professional and non-pro- 
fessional persons who are eager for medical lore. Here you may see 
all sorts of medical men from the most prominent physician in the 
city to the poor freshman student who is just beginning to realize 
what a contract he has undertaken, all seeking some information 
which their private source does not afford. 

Some two months hence we will have here among us a very 
large number of the most prominent medical men, from all corners 
of this great country and it is the privilege and duty of Colorado's 
physicians to have them carry back a very favorable report of 
everything connected with the profession here. Our Medical Lib- 
rary is not one of the least important of these factors and you can 
help us get it in the most flourishing condition possible by joining 
the C. M. L. A., and your loyalty to the great medical profession 
should prompt you to do so, even if the great good which you will 
receive from it does not. Three dollars is a very insignificant sum 
but many such sums will help us very materially in making the lib- 
rary just what we would have it. We feel very proud of it and its 
quite remarkable progress but we want to keep right on and " do 
so some more." We want to be able to let the brethren who are 
coming in June know that a very large proportion of our physicians 
are progressive and up to date men. Don't you think you would 
be making a long step forward by joining us? 

During the last month Miss Guernsey has gotten ready and 
sent to the bindery 106 volumes of medical journals. A consider- 
able number of books have disappeared or been misplaced during 
the past few months but Miss Guernsey has " been a gunning" for 
them so persistently that at present only a very few are not ac- 
counted for. The Association certainly have a very valuable ally 
as well as a very accomodating assistant in her. 

A very valuable work has been added to the library this month 
in Allen's Human Anatomy which consists of six volumes of very 
excellent plates. They were furnished by the Denver Public Lib- 
rary at the suggestion of Dr. Spivak who is professor of anatomy 
in the University Medical School. G. A. Van Fradenburg. 
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News Items. 



Dr. J. W. Collins, formerly of Denver, now of Grand Junction, 
is in Denver, renewing old acquaintances. 

Dr. H. C. Crouch, city bacteriologist, has been confined to his 
room with serious illness for the last few weeks. 

Mr. E. L. Scholtz, the druggist, has gone east on a business 
trip. Mrs. Scholtz accompanied him to remain awhile. 

Dr. Kate Reynolds Lobingier has removed her office to the 
McPhee Block, at the same time limiting her practice to obstetrics 
and diseases of women. 

Dr. Leonard Freeman was called to his old home in Cincin- 
nati, February 23, by the sudden death of his father. Dr. Z. Free- 
man, who had been a practitioner in that city for many years. 

Dr. J. W. Warbinton, who until recently has been located in 
St. Louis as Superintendent of the Merchant's and Manufacturer's 
Hospital there, has cast his lot with his professional brethern in 
Denver, and we wish him success in his new home. 

Any one having a copy of the y<mmalofThi American Medical 
Association of the dates June 12 and July 24, 1897, will confer a favor 
upon the local committee of arrangements by sending them to the 
chairman. Dr. J. W. Graham, at the committee room, 310 McPhee 
Block, Denver. 

The University of Denver celebrated Charter Day, March 4, 
it being the anniversary of the day the charter was signed by Gov. 
Evans, thirty-four years ago, creating Colorado Seminary. Exer- 
cises were held at the Park in the morning and in the afternoon 
the medical, dental and law departments joined forces to do their 
part in the celebration. 

A new hospital is to be built at Boulder, in connection with 
the medical department of the State University situated there. This 
decision on the part of the Boulder people was brought about by 
the decision of the Supreme Court which denied the State Univer- 
sity the right to conduct the latter part of their medical course in 
Denver. Lack of clinical material in Boulder, rendered the estab- 
lishing of a hospital almost a necessity to the success of the medi- 
cal course which is given there. 

Dr. Senn, of Chicago, has ofifered a medal to a member of 
the American Medical Association for the best essay on some sur- 
gical subject, and those competing are requested to send in their 
type-written copies to Dr. J. McFadden Gaston, Chairman, Atlanta, 
Ga. It is the earnest wish of The Colorado Medical Journal 
that some of the young surgeons of Denver will compete for this 
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medal, as they heed acknowledge no peers, and could easily carry 

off such an honor, and reflect great credit upon themselves as well 
as Denver. 

The Denver Homeopathic Club held its monthly meeting at the 
Brown Palace Hotel, on Monday evening February 28th. The sec- 
tion on obstetrics had prepared for the evening two excellent papers, 
one by Dr. S. E. Calvert on "The Preparation of the Parturient 
Woman." Dr. E. F. Drake followed with the next paper, entitled, 
"The Nausea and Vomiting of Pregnancy." The attendance was 
quite large and the discussion was participated in by many of those 
present. The next meeting on the 28th of March will be devoted 
to Pediatrics. 

We admire the spirit of enterprise and interest of the doctors 
in Denver, who were formerly from Pennsylvania, shown by the 
letter signed by these various doctors and published in the Petmsyl- 
vama Medical youmal, urging their former colleagues of that state 
to attend the A. M. A., in Denver and setting forth in very glow- 
ing and enticing terms the attractions such a visit holds out for 
them. We are sure such a letter will have a good effect and we 
hope other doctors from other states, who are residing here, will 
follow their example. 

We have been told that certain of our contemporaries assert 
that this medical magazine is published by and in the interest of 
others than the editor and manager of this publication. Right here 
we want to brand such a statement as a lie, made out of whole 
cloth. The Colorado Medical Journal is published and edited 
solely by those whose names so appear and has never been con* 
trolled by others. We will compare our pages with any Journal in 
this country. They are free of trade methods. Compare them 
with the other local journals. 

The Medical Review of Reviews, published at 252 Madison Ave., 
New York City, comes to us each month with a profuse Monthly 
Review of Current Medical Literature. Almost every article of any 
prominence in the domestic and foreign medical journals is 
abstracted by men of note and experience. It also has an index to 
all the literature published. With such a journal there is but little 
need of so much abstract matter being published in the smaller, 
local medical journals of the country. It is a hundred page maga- 
zine and its subscription price is only one dollar. 

The Colorado Medical Journal has gone into the medical 
book business to this extent; — we have for sale three valuable book 
sets which we offer at unheard of prices and which certainly ought 
to sell them quickly. Here is the list of standard sets: Foster's 
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Dictionary, four large volumes, new, in sheep, cost {40 for f 28; The 
Reference Handbook of the Medical Sciences, a set of books which 
once owned, no one would ever part with, eight large volumes, in 
sheep, cost price f 56 for ^36, a saving of %70 (a big bargain); The 
International Encyclopedia of Surgery, 6 volumes, in cloth, costing 
1(36 for sale for f 23. We know that these prices will sell these 
books. We would like to have you write us. You are paying no 
agents commission. 

We regret that the editor of the New York Medical Record has 
had some misunderstanding with the Brown Palace Hotel manage- 
ment as regards rates; and the former, through his official position, 
has seen fit to criticize the Denver hotel business in general, and 
to make statements about the hotel rates that are to be in force 
during the meeting of the A. M. A., which are greatly in error. If 
there is one thing about the Philadelphia meeting that the local 
committee here wish to correct in our June meeting it is the ques- 
tion of hotel rates, which the slang term *' hold up," would well 
apply to as regards the way the visitors were treated in that city, 
and the committee here have guarded well against that disagreeable 
feature by making definite business arrangements with the Denver 
hotel men, whereby reduced rates have been made and will be kept. 
We hope the readers of the New York Medical Record will investi- 
gate for themselves before they allow themselves to be scared away 
from the Denver meeting by the article referred to. 

It is the desire of the Journal to correct as far as possible the 
e£Fect of the malicious dispatch published in the Rocf^y Mountain 
News and copied in the Evening Post, to the effect that Dr. Carl 
Johnson, who recently left Denver for Amoy, China, had been bun- 
coed out of considerable money at Tacoma. Dr. Johnson's father. 
Dr. A. Johnson, of Montrose, Colo., sends us the telegram he re- 
ceived from the chief of police at Tacoma, in answer to his one of 
inquiry, saying that Dr. Carl Johnson met with no loss in Tacoma. 
He also received a letter from his son mailed ofif the pilot-boat, the 
second day out, on the voyage, which left him all right and in good 
spirits. It stands to reason that if the serious loss had happened 
to him before leaving Tacoma, that the News relates,he would have 

mentioned it in his letter to his father. It is possible that an at- 
tempt was made to bunco Dr. Johnson, but the unwarranted malig- 
ning that was given him in the published dispatches is totally unpar- 
donable and especially so as it was done at a time when the Doctor 
is ignorant of the whole affair as it appeared in the paper, and is so 
unable to defend himself against such a malicious attack. We trust 
however that when he does hear of it he will explain his side of the 
trouble, and the Journal will be glad to do its part in correcting 
the false reports, to his professional brethern here in Colorado. 



THE COLORADO MEDICAL JOURNAL 

A Mont/ily Journal for tho Modloal Profouton of Ooiora^o and Adjoining Statu, 

EOITKO AND PwaUSNBO SV 

C. R. AXTCLL. M. D.. C. A. SHEETS. M. D. 

WITN THC AOTIVC CO^MRATION Or 

(^HARLBS Dbnison, M. D.. DenTOT i Q. H. Stotsb, M. D., - Iknsmt 

Saicusl a. Fibk, M. D . - - ** < C. D. Spivax, M. D., - - - ** 

Clattoh Parkhill, m, D., - '* ) A. S. Lobtnoizr, M. D.. 

Fbaxk B. Waxhak. M. Dm - '* > H. W. MoLAUTHiiXir, M. D., • 

J. T. EsxxiDQB, M. D.. - - ** 5 E. J. A. Roonw, M. D., 

H. O. WsTHBBiii]:.. M. Dm *' l Hbnkt Sbwall, M. D., . • 

HsBBBBT B. Whitnst. M. Dm ** ( L. M. Walksb, M. Dm - 

I. B. Pkrxinb, M. D.. ** < LsoNABD Fbxbman, M. Dm - ** 

William p. lIuvNjf Dm - " S Bichabd W. CoBwnr, M. D., - PoBfalo 

E. P. HBBSHn. M.Dm - . - ** { S. E. SOLLT, H. Dm Colorado SprlDga 

Sybscrlptlon, $a.oo p«r V«ar, In Advance; Slngla Coplaa* ai Canta. 

Original Articlbs, Clinical Rrports, Corrbspondbncb, 

Crisp Editorials, Socirty Reports, Nrws Itbics, 

loTited from the Western States of Utah, Wyoming, New Mexico, Nebraska, Western Kansas, but 

particularly from Colorado. 
All matter intended for publication in the next issue should reach the editor by the 25th of each 
month. 

Each contributor of an article will receive ten copies of the Journal containing his article, 



CI 

l< 
It 



upon application. 

A limited number of black and white drawlnirs to Illustrate papers will be reproduced by the 
Journal free of charge, but the cost of reproducing photographs must be partly borne by the authars. 



An estimate cost of reprints will be sent to every contrioutor of original artides. 

Address all Communications to 
THE COLORADO MEDICAL JOURNAL, EARTH BLOCK, DENVER, COLO, 

Vol. IV. Dbnvbr, Colo., March, 1898. No. 3. 

" Tlu best Pari afour knvwledgt is that wkieh teacfus us wk$r€ knawUdgn l4a9§s of and 
ig9terafu* &gfins.**—UK, Holmbs. 

Editorial. 

Harried Medical Men Without ChildrexL* 

A striking peculiarity, as regards the medical situation, is to be 
found in the great proportion of medical families without children. 
At a recent meeting of the faculty of a certain medical schooUsome 
question arose as to the sons of physicians. A brief investigation 
showed that, although a quorum was present, not a single patter 
famUias was to be found. A quite extensive search into the liats 
of some of our medical organizations reveals the rather startling 
fact that the physicians composing the membership, in some in- 
stances, although of the most productive age, have not aufficietst 
children altogether to make good their own numbers in the next 
generation, leaving their wives entirely out of the account. 

There must be reasons for this state of things. What are they? 

I believe they are not far to seek. Probably the interference of 
our advancing civilization with the natural order of events, as seen 
in more primitive conditions, as regards marrying and raising a 
family, is more marked in the case of the medical profeasioo .that 



116 IHB COLORADO MEDICAL JOURNAL. 

in that of any other body of similar size and importance in the 
community. 

The young man studying medicine in these days, with the long 
period of study and preparing, may not expect to marry and rear a 
family upon the income from his practiee until he is at least many 
years beyond the age at which marriage occurs in communities 
where a home may be maintained in less pretentious style than is 
required of professional men, in the cities, at least, in this age and 
country. 

The love for children, natural to us all, — for I confess to a ten- 
dency to look with suspicion upon any adult who denies such a 
love,— becomes smothered in the struggle for wealth and position; 
and many a physician, marrying at an age when many of his earlier 
companions have children in the high school, doubtless feels that a 
wife to keep his house is all right, but that the burden of raising a 
family of children is too much to undertake, at such a time of life. 

And still another reason doubtless lies in the fact that many a 
doctor's wife feels that her social duties and her club work demand 
all of her time; for these things are made subservient, in many 
cases, — and I blush to acknowledge the necessity for such a thing — 
to the business interests of the husband. The wife cannot give 
them up merely to raise children. 

And even among the doctors who do marry early, who would 
like a family, and whose wives do not care more to shine in society 
than to raise children, the grim fact remains that in most cases for 
many years the struggling physician cannot afford a family; it is a 
luxury beyond his reach. 

It seems to be a law of our evolution as a race that those men 
destined to be the strongest factors in our race development shall 
proceed less.from the class of highest intellectual development than 
from the better part of the middle class, those who work for a liv- 
ing, those of moderate education, rugged health, and the simpler 
virtues. From the loins of these men rather than from those of 
the doctors and lawyers and other professional men comes the 
greater portion of the people of brains who run this world. And it 
is not strange, for these people have a great numerical advantage 
because of their numbers and their more numerous progeny, apart 
from the evolutionary one we are considering. 

There are doubtless good grounds for Nature's arrangement of 
these things, but one can not but wish that, in our profession, at 
least, the tendency to the development of brains of the first magni- 
tude were more distinctly hereditary, and that this tendency might 
have a better opportunity than it has for asserting itself. J. N. H. 
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Some Aqieoti of ProblMiif of InfeotioiL 

Very recently it has come to pass that some clinicians and 

medical writers of repute have stated that the expectoration from a 

patient may contain tubercle bacilli without the patient suffering 

from " phthisis pulmonalis." If the medical world is ready to go 

back to ancient opinions, holding that no person has a disease until 

the full pathologic train of symptoms and conditions necessary for 

the identification of a typical case have been discovered, then this 

attitude is the correct one. But if we are to hold that phthisis puU 

monalis is usually tuberculosis of the lungs then it is a fact that the 

patient has phthisis from the moment that the bronchi become 

infected. If this latter infection is not accepted we must drop and 

forget all that we have learned in regard to the preliminary stages 

of infective processes. 

What significance is to be attached to the discovery of path- 
ogenic organisms in the secretions or execretions of an individual? 
Are we to hold that they have no significance whatever unless a 
certain classical train of conditions have already manifested them- 
selves? Or are we to hold that the organisms being present, there 
is a probability that the classical train of conditions will appear 
sooner or later, and therefore adopt such a course of action as will 
tend to abort or prevent the later developments? 

These questions assume practical import especially in regard 
to tuberculosis and diphtheria. Do we believe that persons may 
harbor diphtheria bacilli and remain free from danger of an attack 
of the disease at some moment when resisting power is lowered by 
a " cold" or a local congestion of the tissues of the throat? Do 
we believe that a "diphtheria-harboring" person, though free from 
sickness himself, is a safe person to come in contact with susceptible 
or non-resistant constitutions? If so, then let the diphtheria- 
harboring throat be free from supervision and see what chain of 
circumstances will finally be welded together. The bacillus-infected 
nurse takes charge of a child and it dies shortly with undoubted 
diphtheria or membranous croup or an inexplicable capillary bron- 
chitis. Perhaps an "intrusive" health officer will find Klebs- 
LoefHer bacilli in the dead child's throat if he manages to get a 
culture from it as the body lies at the undertaker's shop. Or per- 
haps the bacillus-bearing, personally-immune individual is a child, 
who, appearing perfectly well itself, is allowed to attend school. 
Five or six other children in the same room are taken down with 
diphtheria and new cases continue to occur every few days until 
the bacillus-bearing, immune child is discovered and excluded from 
school by an " intrusive " health officer. No more new cases occur 
in that room. Perhaps, again, the infection bearer is a teacher. 
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who is immunized to scarlatinal infection by a recent attack. She 
secures a position where she comes in contact with many children 
and one after another they come down with scarlet fever. The 
sheddingr epithelium does not re-infect the teacher herself, but it 
does infect the children and cases continue to occur until she is 
discovered and further exposure is prevented. 

These are all incidents that illustrate the danger to the com- 
munity of the infected but clinically healthy person. 

There is, however, another aspect of the case. Some infected, 
persons are for the time immune but eventually lose their immun- 
ity (in other words their resisting power is decreased) and they 
then become dangerous to themselves. This aspect of self infection 
is especially impressive in regard to tuberculosis. We know, from 
the records of many pathologists, that many bodies present evi- 
dences of having suffered from tuberculosis of the bronchial glands 
and made complete recovery therefrom, having died of other dis- 
eases or of accidents. This being the case, and clinical evidence 
rendering sustaining testimony, it is generally believed at this time 
that tubercular infection as a rule begins in the bronchi or the 
Jbronchial glands. Thus many patients are found in whose expec- 
toration from the bronchi, tubercle bacilli exist long prior to the 
occurrence of coarse pathologic changes in the lung tissues (such 
as may be discovered by physical examination) or in other portions 
of the body. Many such patients may thus be infected for years 
without impairment of general health; a large percentage of them 
probably throw o£f the infection without its true nature having 
ever been suspected by their physicians or themselves. In many 
other instances however, the infective element lies " dormant," 
awaiting a favorable opportunity to infect the whole organism, 
either alone or in company with the germs of some other disease. 
Frequently the favorable opportunity occurs when a congestion of 
the lungs leads to pneumonia; then instead of complete convales- 
cence there is tardy resolution of the consolidated areas, and after 
a number of weeks or months it is discovered that the patient has 
"developed consumption " The epidemic occurrence of influenza 
afforded many opportunities for infected, but not yet conquered 
individuals to have resistant organs invaded, the breaking down 
process coming after the influenza had run its course. The influenza 
bacillus blazed the way for further inroads by the tubercle baccilus. 

It is getting to be fairly well understood now that the tubercle 
bacillus does not bear such terrors in its train when it travels alone 
as when it travels in company with the cocci that cause suppura- 
tion. Dr. Vaughan expressed the idea tersely and fairly in bis 
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address before the Colorado State Medical Society several years 
ago, when he stated that " tuberculosis, so long as it remains an un- 
mixed infection is not one of the most fatal of the infectious dis* 
eases." The danger to human beings lies in the fact that sapro- 
phytic infection, otherwise not likely to occur, finds a ready ally in 
the presence df the tubercle bacillus in already infected persons. 
Pleurisy, meningitis, pneumonia and enteritis thus are rendered 
trebly fatal in their effects. Until such fatal junction of forces 
occurs, the patient goes on spreading, innocently and unwittingly 
infective material for the undoing of his fellowmen. W. P. M. 

t t t 
Death Certificates in the Denver Health Department 

Having had occasion, recently to examine the death certificates 
of Denver for the past ten years, I was considerably interested and 
sometimes amused by the diagnoses given. 

The efficiency of the Health Department is shown to have con- 
stantly increased, from the fact that the "queer" diagnoses were 
much more frequent in earlier years than lately, a fact which also 
speaks well for the progress of the profession of the city. 

I noted that most of the ignorant and impossible diagnoses 
were made by sectarian members of the profession. 

Some very peculiar causes of death are recognized by the mid- 
wives; general debility is a frequent and fatal complaint among 
new born infants, apparently, while " inward spasms," also has a 
considerable following. Some of the other midwife diagnoses are 
as follows: "No palat, cold not nurse; prematory mortificaton;pre- 
matory birth." 

It is interesting to note the considerable decrease in the death 
rate from cholera infantum, Which a few years ago amounted almost 
to a scourge; at the same time there has apparently been an in- 
creased mortality from tubercular meningitis. 

The statement that the art of spelling is a gift, not an acquire- 
ment receives added weight from these certificates, else some ot the 
spelling can not be accounted for: "Neurostena, pyema, general 
parallis, albernuriana, urimia, colorea infantum, internal otorea. " 

Sometimes it seems that the doctor must have been ignorant 
of the disease of his patient, and therefore had gone through a hur- 
ried course of reading before making out his certificate, thereby 
arriving at some strange conclusion; as in the case of a child of 
four years who died of spinal " schlerosis " and bronchial emphy- 
sema, or the woman who died of hysterical dementia and paralysis, 
or the ten months baby that died of neuritis and chorea. 

An old superstition bobs up in a diagnosis of death from sup- 
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pression of the '' crusia lactia/- (crustalactea or infantile seborrheic 
eczema, I suppose is meant). 

Antipyrin, cough medicine, and a midwife, account for three 
deaths. 

In one case the attending physician was candid enough to 
write his own name as " cause of death." 

A question is raised as to the proper dose of gasoline, by the 
case which is reported as dying from an over dose of this substance. 

Nervous prostration is responsible for five deaths. In other 
cases it was complicated by syphilis or typhoid fever. 

One ingenious practitioner got out of his difficulty by making 
out a certificate for ^'dissolutio naturalis," evidently being confident 
of his superiority in the dead languages over the health authorities 
of that early day. 

The reluctance of some of us to sign death certificates is 
evidenced by one gentleman who carefully states in a number of 
instances that " patient was moribund when first seen," or was 
** seen late in consultation," or " I never saw this patient until 
shortly before death," etc. 

The intimate relation between teething and convulsions was be- 
lieved in by several of the physicians whose autographs decorate 
the archives of the Health Department. And speaking of decora- 
tive signatures, there are some marvels; I will be willing to bet 
heavily that one gentleman inks a toothpick and signs his certif- 
icates in the dark with his left hand or foot. 

Here are some more instructive causes of death: "Infirmation 
of brain; premature death, age seven months; paralysis of great 
sympathetic nerve; cystitis, in a ten months child; "croope," in a 
still born infant; congenital nephritis; debility, want of life; torpid 
liver and ascites; suppressed menstruation; lack of vitality in cut- 
ting teeth, congenital malasstmilation; lichon lividus; follicular 
tonsilitis; suppressed measles; acute congestion of spine." G. H. S- 



Book Bevlews. 



International Clinics.— Vol. I and 11,1896 A quarterly of Clinical Lec- 
tures on Medicine. Neurology, Pediatrics, Surgery, Genito-UriDary and 
Venereal Diseases, Gynecology, Obstetrics, Ophthalmology, Otology, 
Laryngology and Dermatology. Edited by Judson Deland, M. D., Instructor 
in Clinical Medicine and Lecturer on Physical Diagnosis and Symptoma- 
tology in the University of Pennsylvania. J. Mitchell Bruce, M. D. F. R. C. 
P.. London, England, Physician to and Lecturer on the Principles and 
Practice of Medicine in the Charing Cross Hospital. David W. Finley, 
M. D. F. R. C. P., Aberdeen. Scotland. Professor of the Practice of Medi- 
cine in the University of Aberc'een, etc., etc. Published by the J. B. Lip- 
pincott Company, Philadelphia. Cloth. Price $2.75. 

The educational value of Clinical Literature is directly in pro- 
portion as it is eminently practical, and so arranged and selected as 
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to be of value for reference and study as touching the needs of our 
daily work. In these latter days when every '* scholar and maver- 
ick' of the medical cult is rushing with frantic eagerness into print 
to exploit some real 3r assumed knowledge or to demonstrate some 
new and startling ism or fad of his own invention, there is need of 
much '* threshing " of the material presented to enable it to be of 
exact value to the professional reader who desires to become 
authentically informed of the progress going on in every branch of 
modern medical and surgical sciences. In the volumes before us 
this demand has been well met as they give evidence of careful 
selection of material and preparation, and their contents cover a 
wide range of characteristic clinical conditions. It is obviously the 
intention of the editors to furnish a thoroughly reliable and scien- 
tific epitome of modern clinical data,the conjoint work of European 
and American writers, thus rendering the character and point of 
view truly cosmopolitan. It would be manifestly impossible within 
the limited space alloted, to give an adequate description of the 
work. Forty-five lectures compose the first volume, presenting an 
array of material and a list of talented contributors that assures to 

the general reader a work of decidedly comprehensive and scien- 
tific value. 

Each volume in its several departments of medicine, neurology, 

pediatrics, surgery, gentto urinary and venereal diseases, gyne- 
cology, obstetrics, ophthalmology, otology, laryngology and derma- 
tology, contains a rich fund of clinical material, suitable alike to 
the needs of the general practitioner and specialist. In the first 
part of volume i. Dr. A. Ernest Sanson of the London Hospital 
staff contributes an article of original character and interest on 
'* Treatment oF Palpitations of the Heart." in which all the salient 
points of the aetiology and therapeusis are thoroughly discussed. 
Professor Potain of the Paris Academy of Medicine gives an un- 
usually lucid exposition of "extracardiac murmers." Dr. A. L. 
Benedict of the University of Buffalo, contributes something new 
in the way of technique in the use of the stomach tube. Dr. Chas. 
G. Stockston presents some facts of interest on "Uremic Coma." 
Among other notable contributions, is one by Dr. J. T. Eskridge 
of this city on *' Tumor of the Brain with Double Nasal Hemianop- 
sia," with discussion of a case and result of autopsy. One on 
'* Cancer of the Rectum," by Dr. J. M. Mathews, Professor of Sur- 
gery in the Kentucky School of Medicine, with some observations 
on diagnosis and indications for total extirpation. Several articles 
of notable value follow from the pens of Drs. John B. Roberts, 
Emory Lamphear, Roswell Park and H. Horace Grant, on subjects 
of surgical interest; and many by specialists in the sections devoted 
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to eye, ear, nose and throat, all touching with ripe thought and 

earnestness of purpose, the problems confronting their professional 
activities. 

The second volume of the sixth series is unusually rich in inter- 
esting lectures and differs from its predecessor chiefly in its expo- 
sition of an entirely new Held, by a new corps of writers, and the 
text is more frequently illuminated by plates and illustrations. The 
initial article of this volume by Dr. H. W. Cattell, Demonstrator 
of Morbid Anatomy in the University of Pennsylvania upon the 
"Diagnostic Value of Roentgen's Discovery," applies itself with 
singular lucidity and strength to a demonstration of the value of 
" Skiagraphy " to the manifold uses of the surgical and medical 
arts. The plates accompanying this article lend to it a rich and 
varied interest. Dr. J. T. Whittaker, Professor of Theory and Prac- 
tice of Medicine in the University of Ohio, writes entertainingly on 
"Analeptics," and presents many new ideas regarding their range 
of therapuetic activity. A resume of clinical experiments as to 
the value of " Rest, Exercise and Baths " in valvular disease of the 
heart made by Dr, I. Burney Yeo in Kings College Hospital, Lon- 
don, is included and contains much of practical value and sugges- 
tion in the care of that class of cases. Dr. Chas. L. Greene, In- 
structor in Physical Diagnosis and Clinical Medicine in the Univer- 
sity of Minnespta, etc., reports cases and discusses the value and 
uses of the Schott method of treatment for extreme dilatation of 
the heart due to valvular disease. The value of the text is much 
enhanced by appropriate illustrations, designed to demonstrate 
clearly technique of exercises employed. Dr. F. C. Wilson. Pro- 
fessor of Diseases of the Chest and Physical Diagnosis, in the 
Louisville Hospital College of Medicine, contributes a most lumi- 
nous article on the "Differential Diagnosis of Heart Murmurs" that 
for conciseness and scientific value I have never seen surpassed; 
and is worth many times the price of the book to any student of 
medicine who is compelled to depend, for his instruction on the 
ponderous platitudes of the average didactic instruction. Dr. Chas. 
B. Penrose, Professor of Gyneocology, in the University of Penn- 
sylvania, reports cases and technique of operative procedure in 
Carcinoma of the Uterus; he treats the subject most thoroughly and 
yet presents it in such a condensed form as to leave nothing im- 
portant unsaid. Contributions from other notable writers and 
teachers are included in this volume, covering many interesting 
clinical conditions and are uniformly excellent in style and method 
of treatment, doubtless owing to careful editorial supervision. It 
is not too much to say that " International Clinics " deserves an en- 
during place in the archives of legitimate and authentic clinical 
literature. It reflects, with generous fidelity, the advances made in 
all departments of the Medical and Surgical arts. It is excellent 
in point of style and lucidity of text, reliable and authoritative and 
should be a worthy applicant for a place in every physician's 
library. F. B. Ambler. 
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OFFICIAL ABHAHOEMEHTS TTP 70 DATE. 



The local committee of arrangements have even at this date 
gotten the outline of its work for the fifty-first annual session of the 
American Medical Association well in hand. The meeting has 
been arranged for on broad and liberal lines and its success is even 
now assured. The Western Traffic Association has given a half rate 
plus two dollars from Chicago with the privilege of a thirty day's 
stay in Colorado. That alone will attract a great number of medical 
men to the meeting. The Eastern Associations are now engaged in 
discussing the eastern rate and no doubt a similar rate will be made 
from the Atlantic seaboard. The rate from the Mississippi river 
will be $31 for the round trip, which will make a visit to Colorado 
an inexpensive summer vacation. Every member of the Associ- 
ation in the Central States will want to attend. Colorado offers so 
many attractions and Denver so many pleasant features for a sum- 
mer's visit if even for only a few weeks. The program as offered 
is, in detail, somewhat after this order, although it is not official nor 
is it final. 

On Saturday, June 4, the American Academy of Medicine be- 
gins its session and on that evening will hold its banquet. Sunday, 
June 5, will be a short breathing spell, with the welcoming of newly 
arriving guests. On Monday, June 6, the Academy continues its 
meeting and the Medical Editor's Association holds its afternoon 
session. In the' evening its final session is held, and it is followed 
by a complimentary banquet at the Brown Palace Hotel. We have 
it on the quiet that this banquet is to be a very swell affair. 

On Tuesday, the general session of the American Medical 
Association is to convene in the Broadway Theater and in the after- 
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noon the various sections are to begin their work. These sections 
have been distributed to the following quarters: 

Medicine, Trinity M. E. Church Main Auditorium. 

Diseases of Children, Trinity M. E. Church, Basement. 

Therapeutics, Unity Church Auditorium. 

Dermatology, Unity Church Basement. 

Surgery, Central Presbyterian Church. 

Obstetrics, Congregational Church Auditorium. 

Neurology, Congregational Church Basement. 

Ophthalmology, Brown Palace Hotel. 

Throat and Nose, Brown Palace Hotel. 

Physiology and Dietetics, Central Christian Church. 

State Medicine, Y. M. C. A. Hall. 

Stomatology, First Baptist Church. 

The Coliseum has been obtained tor the exhibits, for registra- 
tion and for the Association post office. Already the Committee 
on Exhibits report a great deal of space sold and much correspond- 
ence in progress. All of the "time tried" pharmaceutical chemists 
will be present. 

On Tuesday evening, the various section banquets will be held. 
The distribution of these is as follows: 

Section on Medicine, Brown Palace Hotel. 

Section on Surgery and Anatomy, Brown Palace Hotel. 

Obstetrics and Diseases of Women, Brown Palace Hotel. 

Ophthalmology, Brown Palace Hotel. 

Larynology and Otology, Windsor Hotel. 

Diseases of Children, probably Albany Hotel. 

Materia Medica, Pharmacy and Therapeutics, St. James Hotel. 

Physiology and Dietetics, Windsor Hotel. 

Neurology and Medical Jurisprudence, Oxford Hotel. 

Cutaneous Medicine and Surgery, Windsor Hotel. 

State Medicine, Brown Palace Hotel. 

On Wednesday, there will be another general meeting of the 
Association and the sections will do hard work. On Wednesday 
evening a theater party will probably be held at Manhattan Beach. 

On Thursday, the regular Association work will close with the 
election of officers and the sections will finish their work. In the 
evening a number of receptions will be given at the magnificent 
homes of some of Denver's wealthy citizens. 

During the three day's sessions the visiting ladies will be cared 
for in various and divers ways as has been somewhat outlined in 
preceding numbers of this Journal. Rides, excursions, sight see- 
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in?, receptions will constitute the program. It will be a merry 
time. 

On Friday, a complimenltary excursion will be given around 
the Loop and then our visitors will be sent to Colorado Springs as 
guests of the local committee of arrangements there. A ride 
through the Garden of the Gods, a visit to Manitou, to Cascade 
Canon, to William's Canon and to Glen Eyre will make a day of the 
most delightful pleasure. It will be a rare treat. Special arrange- 
ments for a trip to the top of Pike's Peak is being talked of, 

After this the members of tbe Association have the choice of a 
dozen delightful trips at greatly reduced rates. There will be a 
great scattering. Salt Lake City is bidding hard for a big portion of 
the crowd. 

The section work has been outlined in this Journal and at the 
present time it gives promise of being equal to any of the previous 
meetings. Good section work must be done for the meeting to be 
a success. 

The following is the list of committees so far appointed by Dr. 
J. W. Graham, Chairman of the Local Committee of Arrangements: 

GENERAIi LOOAL COMMrTTEE OP ARRAHGEMENTS. 

J. W. Graham, Chairman, 

S. A. Fisk, Vice Chairman, 

J. T. Eskridge, Treasurer, 

W. A. Jayne, Secretary, 

C. £. Edson, Assistant Secretary. 



S. A. Fisk, Chairman, 
J. T. Eskridgc. 
L. £. Lemen. 
W. C. Davis. 
S. D. Hopkins, • 
J. W. O'Connor. 
P. V. Carlin, 
A. Stedman, 



COMMITTEE OF WAYS AND MEANS. 

R. Levy, 

F. H. McNaught, 

F. J. Bancroft. 

Jno. M. Foster, 

W. H. Buchtcl, 

E. R. Axtell, 

J. E. Kinney, 

J. C. Blickensderfer. 



HONORARY COMMITTEE OP ARRANGEMENTS. 



W. F. McClelland. Chairman. 

W. R. Whitehead. 

William Edmundson. 

W.H.Buchtel, 

John Boice, 

John Eisner, 

W. M. Nickerson, 

James A. Sewall, 

L. H. Wood. 

P. R. Thombs, Pueblo, 



H. A. Lemen, 

F. J. Bancroft, 

J. C. Blickensderfer, 

A. M. Bucknum, 
George G. Baker, 
H. C. Crouch, 

D. H. Dougan, 
John W. Collins, 
Jesse Hawes, Greeley, 

B. P. Anderson, Colorado Springs, 
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S. £. Solly, Colorado Springs, J, W. Dawson, Canon City, 

T. H. Craven, Canon City, R. J. Collins, Georgetown, 

A. B. Hamilton, Laramie, Wyo. 

COMMITTEE ON ENTERTAINMENT. 

W. A. Jayne, Chairman, A.A. Woodhull, 

J. M. Foster, O. J. Pfciffer, 

A. Stedman, W. P. Munn, 

L. E. Lemen, Charles A. Powers, 

E. P. Hershey, Laura LiebhSirdt, 

S. A. Fisk, J. T. Eskridge. 

T. H. Hawkins, E. C. Rivers, 

E. J. A. Rogers, C. K. Fleming, 

D. H. Coover, Clayton Parkhill. 
Charles Denison, W. W. Grant, 

S. G. Bonney, W. B. Craig, 

Leonard Freeman, Robert Levy, 

Eleanor Lawney, Minnie C. T. Love» 

Henry Scwall, H. B. Whitney. 

LOCAL COMMITTEE ON AKRANGEMENTS FOR THE ACADEMY OP MEDICINE 

Charles Denison, Vice-President and Chairman, 

A. M. Holmes, Secretary. 

OOMMITTEE ON ARRANGEMENTS FOR AMERICAN MEDICAL COLLEGE ASSOCIATION 

A. S. Lobingier, Chairman, Robert Levy, 
Chas. A. Powers. 

COMMITTEE ON MEDICAL LIBRARY REPORT. 

Henry Sewall, Chairman, C. D. Spivak, 

W. P. Munn. 

LOCAL COMMITTilE ON STATE MEDICAL EXAMINERS. 

T. A. Hughes, Chairman, T J. Forhan, Rouse, 

W. W. Rowan, Ouray. 

COMMITTEE ON FOREIGN CORRESPONDENCE AND VISITORS. 

E. J. A. Rogers, Chairman, W. H. Bergtold, 

B. C. Leavitt, Chas. Nichols, 
W. P. Munn, Wm. C. Mitchell, 
S. D. Van Meter. 

COMMITTEE ON SOUVENIR BOOK FOR ASSOCIATION. 

E. R. Axtell, Chairman, H. G. Wetherill, 

C. E. Edson. 

COMMITTEE ON HOTELS. 

Robert Levy, Chairman, S. D. Hopkins, 

0. J. Pfciffer, S. A. Fisk, 
Mary Barker Bates, A. M. Holmes, 

1. B. Perkins, J. C. Graham. 
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COMMITTEE ON SBCTION DINNERS. 

£. C. Rivers, Chairman, H. B. Whitney, 

aayton Parkhill, H. W McLauthlin, 

J. T. Eskridge, £. P. Hershey, 

S. A. Fisk« Henry Sewall, 

W. B. Cxaig, J. M. Blaine, 

S. £. Solly, £. R. Warner. 

COMMITTEE ON HOSPITAL DAY. 

Charles Powers, Chairman, John Boice, 

£. J. A. Rogers, L. £. Lemen, 

W. B. Craig, Geo. W. Miel, 

F. H. McNaught. F. £. Waxham, 

H. T. Pershing. W. £. Warren. 

COMMITTEE ON INFORMATION. 

J. N. Hall, Chairman. B. Gilbert, 

C. B. Lyman, £dw. Delehanty, 
J. C. Chtpman, Sterling, C. G. Hickey, 
H. R. Bull, Grand Junction, Alfred Mann, 

R. F. Graham, Greeley, S. H. Meuer, 

Sol. G. Kabn, Leadville, £. Sirois, 

H. L. Taylor, A. S. Taussig, 

M. H. Mack, J. N. Thomas, 

Chas. Jaeger, T. J. Carlin, 

A. A. Clough, E. A. Wheeler, 

W. J. Raynor. G. £. Tyler, 

S. Simon, L. T. Durbin. 

Josephine Peavey, 

Assisted by the members of the Denver and Arapahoe County Medical Society. 

COMMITTEE ON ROOMS FOR ASSEMBLY. 

D. H. Coover, Chairman, H. B. Whitney, 

S. A. Fisk, H. W. McLauthlin, 

Clayton Parkhill, £. P. Hershey, 

W. B. Craig. Henry Sewall, 

J. T. Eskridgr. J. M. Blaine, 

S. E. Solly, £ R. Warner. 

COMMITTEE ON MEDICAL JOURNALS. 

T. H. Hawkins, Chairman, Lincoln Mussey, 

£. R. Axteil, C. D. Spivak, 

Wm. Beggs, P. D. Rothwell. 
£. A. Sheets. 

COMMITTEE ON MEMBERSHIP A. M. A. 

Leonard Freeman, Chairman. G. H. Stover, 

Lincoln Mussey, L. B. Brasher, 

A. M. Holn^es, David Thompson, 

J. N. Vroom, J. W. Higgins, 

S. D. Van Meter, J. J. Powers, 

C. W. Thorp. H. W. Rover, 
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Charlotte Goodman, C. F. Shollenberger. 

L. H. Walker. H. G Harvey. 

Russell Freeman, C. B. Van Zant. 
W. H. Davis. 

COMMITTEE ON REGISTRATION. 

W. P. Munn. Chairman, G. H. Stover. 

J. M. Biaine. A. S. Lobingier, 

A. K. Worthington. John Chase, 

Una G. Roberto, P. E. Spratlin. 

G. H. Black, A. £. Seebass. 
T. J. Gallaher, 

COMMITTEE ON EXHIBITS. 

C. K. Fleming, Chairman, C. P. Conroy, 

S. D. Van Meter, J, Sol Smith, 

Josephine Peavey, T. E. Taylor, 

J. N. Vroom, G. N. Macomber. 

COMMITTEE ON RECEPTION. 

Arnold Stedman, Chairman, I. B. Perkins. 

P. V. Carlin, J. A. Hart, 

Eleanor Lawney, Hubert Work, 

Kate Lobingier, P. J. McHugh, 

J. C. Herrick, W. A. Campbell, 

George B. Packard, C. F. Gardiner, 

H. G. Wetherill, R. W. Corwin, 

A. K. Worthington, E. Stuver, 

W. J. Rothwell, J. R. Robinson, 

W. S. Bagot, A. J. Robinson, 

H.H. Howland, J.P.Kelly, 

A. G. Case, A. MacLean, 

Jesse Hawes, J. Ernest Meiere, Cripple Creek. 

Assisted by the members of the State Medical Society. 

COMMITTEE ON RUSH MONUMENT FUND. 

J. T. Eskridge, Chairman, Jas. A. Hart, 

E. R. Axtell. George Hamilton, 

W. A. Campbell, P. R. Thombs. 

Lee Kahn. B. P. Anderson, 

W. B. Davis, A. J. Robinson. 

Frank Finney, John P. Kelly, 

Dryden Johnson, Hubert Work, 

G. Law. J. K. Clark, 
P. J. McHugh. 

COMMITTEE ON CORRESPONDENCE WITH STATE MEDICAL SOCIETIES. 

S. G. Bonney, Chairman, R. F. LeMond, 
W. W. Grant, 
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The Committees as given are all subject to revision, and Dr, 
Graham will probably make many changes before the final list is 
submitted. 

Up to April I, the following subscriptions have been received 
by the local Committee of Arrangements for the Entertainment of 
the Association: 



Dr. J. W. Graham $500 D 

Dr. J T. Kskridge 250 D 

Dr.S.A Fisk 250 D 

Dr. J. C. Blickensiierfer 350 Di 

Dr. I. B Perkios 250 D 

Dr. John M. Foster 250 D 

Dr. A. Stedman 250 D 

Dr. P. V.Carrin 250 D 

Dr. £. C. Kiyers 250 D 

Dr. S. G. Bonney 250 D 

Dr. J. £. Kinney 250 D 

Dr. W. F. McLelland 250 D 

Dr. W. H. Buchtel 250 D 

Mr. D. H. Moffitt. 250 D 

Dr. Lew is £. Lexnen 100 D 

Dr. Howell T. Pershing 100 D 

Dr. Chas. A. Powers 100 D 

Dr. W. A. Jayne aIOo D 

Dr. H. B. Whitney 100 D 

Dr. T. H. Hawkins 100 D 

Dr. D. H. Coov^r 100 D 

Dr. F. H. McNaught 100 D 

Dr. J.N.Hall 100 D 

Dr. O. I. Pfeififer 100 D 

Dr. Robert Levy 100 D 

T>t. E. P. Hershey 100 D 

Dr. R. F. LeMbnd 100 D 

Dr. Wm. C. Davis 100 D 

Dr. William P. Munn 100 D 

Dr. Thos. J. Gallaher 100 D 

Dr. A. M. Bucknum 100 D 

Dr. Chas. Denison 100 D 

Mr. £. L. Scbottz 100 D 

Dr. £. R. Axtell 75 D 

Dr. H. G. Wetherill 50 D 

Dr. C. B. Lyman 50 D 

Dr. .S. D. Hopkins 50 D 

Dr. W. B. Craig 50 D 

Dr. A. B. Hamilton, Laramie, Wy. 50 D 

Dr. Leonard Freeman 50 D 






Clayton Parkhill $ 50 

A. Stewart Lobingier 50 

J. NicoU Vroom. 50 

A.M. Holmes 50 

W.H.Davis 50 

N. Thoma# 50 

M. Blaine 25 

. Melville Black 25 

C.K.Fleming 25 

{. J. Powers 25 

.CHerrick 25 

G. B. Packard 25 

A. K. Worthington 25 

Henry Sewall 25 

T. E Taylor 25 

G.H.Stovcr 25 

J.B.Devlin 25 

W.C.Bane 25 

Pierre Von Der Smith 25 

C. D. Spivak 25 

J. W. Higgins 25 

C. P. Conroy 25 

R. B. Freeman 25 

H. W. McLauthlin 25 

£. Howard 25 

■^.G. Case.... J ^ 15 

G. A. Yeager 15 

T.A. Hughes 15 

M. A. Root 10 

W. K. Robinson 10 

Wm. Hassenplug 10 

A. S. Taussig 10 

C. B. Richmond 10 

C. F. Shollenberger 10 

Wm. C. Mitchell 10 

A. Zederbaum 10 

G.E.Tyler 10 

G. Zulch 10 

Jas. Field 5 

Saling Simon 5 



Of the amount subscribed already over {3500 has been paid 
into the treasury and every day sees the sum increase. Every phy- 
sician in Colorado is asked to subscribe to the fund. A large 
amount of money must be raised and will be raised to meet all 
necessary expense of the great meeting. Your mite will add to 
that fund. So far as the list is given above it embraces the sub- 
scription of only the physicians here, with the exceptions of the 
pledges of Mr. Moifitt and Mr. Scholtz. A large sum of money 
will be appropriated by the County Commissioners of Arapahoe 
County, the City of Denver and the Denver Chamber of Commercei 
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Many of Denver's wealthy citizens will also be called upon and 
without doubt will cheerfully respond. As yet there has been no 
canvass among Denver's Druggists. 

Then, the Rush Monument Fund has steadily grown and with 
the payment of a few tardy subscriptions will soon be ready to pre- 
sent to Chairman Gihon of that Committee. 



ADDITIONAL NEWS NOTES OP THE A. M. A. 

Dr. J. M. Mathews writes, in a letter to the Journal, that the 
Kentucky people are enthusiastic over the coming A. M. A., meet- 
ing and that they anticipate a very large attendance. 

Dr. Edwin Rosenthal, of Philadelphia, Secretary of the Section 
on Diseases of Children, writes that he is hard at work getting his 
section in line and that he expects to bring a large crowd to 
Denver. 

Mr. C. W. Bassett, president and manager of the Mcintosh 
Battery and Optical Co., of Chicago, writes us that he expects to 
be in attendance at the Association meeting, and is going to have 
an attractive exhibit. 

The Glenwood Springs Company write the Committee of Ar- 
rangements that they will make a $1 per day rate with free baths 
to the visiting medical association members. This ought to attract 
a large part of the crowd, for Glenwood Springs has a charm which 
is peculiarly its own. 

Dr. Herman E. Pearse, editor of the Kansas City Medical Index^ 
takes up the cudgel in defense of the Denver Hotels and their 
prices for the American Medical Association. The editor" speaks 
from personal experience and avows his firm belief in the Denver 
Hotels to take care of the doctors in a comfortable and highly sat- 
isfactory manner and at reasonable prices. Such a friend as Dr. 
Pearse will be of untold benefit to Denver and the Association. 

The medical profession of Denver and Colorado has raised sev- 
eral thousand, dollars for the entertainment of the American 
Medical Association next June, and they have now asked the city 
government and county government each to contribute {5000.. No 
one doubts that the Deliver meeting is going to be a memorable 
occasion in the history of the association, and physicians every- 
where should begin making their plans to attend. The opportunity 
to see this interesting part of the country should not be neglected, 
-^Cleveland yaumal of Medicine. 
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Original Communications. 



SOHB OT THS THERAPEUTIC PB0PEBTIE8 OP THE 

THTBEOID OLAHB. 



■yj. T. ESNRiDGE. M. D.. 
D«nv«r, Colo. 

Neurologist to St. Lulu?s Hospital, 



(Gontiniied from last month.) 

Simple Goiter: — The best resume of this subject is given by 
Wells, and I shall quote his comments in full. 

"Simple Goiter: — The writer has collected from the literature, 
584 cases of Simple Goiter treated with the thyreoid extract, and 
of these, 475 or about 82 per cent, have been improved. Bruns, 
who has treated about 350 cases in this manner, sums up the results 
as follows: 

"i. The greater portion of goiters are amenable to treatment 
with the thyreoid, both the swelling and accompanying troubles 
being relieved. Only about one-fourth remain uninfluenced. 

"2. A complete cure of goiter only occurs in about 8 per cent, 
of the cases; in one-third there is a considerable decrease in the 
swelling with^complete obviation.of the symptoms; and in another 
third there is only a moderate diminution. 

"3- '^gc h^s gi'cs^t influence, the beneficial results being great- 
est in children and diminishing with age. ^ The less time the. goiter 
has existed the sooner its cure is obtained. 

"4. Immediately on administration the results begin to ap- 
pear, and after four to six days the size of the neck is measurably 
diminished, and the breathing freer. In 300 cases the diminution 
was reached in two weeks in 60 per cent.; in 40 per cent, after three 
or four weeks. 

"5. Of the different forms of goiter only one, the simple 
hyperplastic struma, is amenable to this treatment, but here the 
action is certain and prompt. 

"6. In more than three-fourths of the cases, after stopping the 
treatment, the goiter again grows, generally beginning in- from one 
to four months after the cessation. However, small doses at stated 
intervals are sufficient to prevent the recurrence. 

"The improvement in simple hyperplastic goiters is explained 
readily enough if we consider that the hypertrophy is simply an 

• P^motieal TkoraPouOcs, By Frank P, Fostor, M, Z>., VoL /, ** Animal Bxtraets and TMr 

rmus." 
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attempt on the part of the gland to meet an increased demand from 
the system for thyroiodin. This increased demand may be consid- 
ered as due, either to some change in the metabolism of the body 
requiring an unusual amount of thyroiodin, or to a deficiency in the 
supply of iodin brought to the body by the food and drink, which 
requires unusual activity on the part of the gland to accumulate 
enough iodin from the blood to produce thyroiodin for the require- 
ments of the organism. Whichever is the case the object is appar- 
ently attained, for in ordinary goiter there are no symptoms due to 
lack of gland secretion. If the first of these suppositions is correct 
we would expect that the gland would contain an increased amount 
of iodin, although the amount in each gram would not necessarily 
be increased over the normal. In the second case we would expect 
to find the total amount for the enlarged gland very much the same 
as in a normal gland, and therefore the amount in each gram would 
be much below the normal. 

"Baumann found, in a series of twelve cases of goiter in which 
the average dry weight was 32 grams, that the total amount of iodin 
in each gram was but 0.09 mg., which gave as a total 2.6 mg., of 
iodin to each gland, or practically the same as he had found to be 
the usual amount in Freiburg glands. These results, therefore, 
point to the second of these hypotheses as being more probably 
correct. The writer has analyzed a smaller number of glands, 
which, however, have led to different conclusions, namely: That 
goiters due to a simple incrqf^e in the gland tissue, so that they 
consist structurally of masses and strings of cells or epithelial lined 
vesicles, which may or may not contain colloid (struma hyperplas- 
tica parenchymatosa), do agree with the second hypothesis; but 
that colloid goiters in which the increase in size is due to a produc- 
tion of colloid-filled spaces with little inter-vesicular tissue, agrees 
with the first hypothesis. These conclusions are based on the 
analysis of five goitrous glands. 

"Two were of the hyperplastic variety, consisting structurally of 
masses of tubules closely packed together, with a few colloid-con- 
taining vesicles, and many masses of epithelial cells with no definite 
arrangement, together with a considerable increase in the connect 
tive tissue. Of these: 

"No. I, was from a woman of German birth, 69 years of age, a 
resident of this country for twenty years. The dried gland weighed 
27.07 grams, each gram containing 0.304 mg. of iodin, which gives 
as a total 8.23 mg. of iodin. No. 2, was from a man, 40 years old, 
of Irish birth, but probably a resident of this country for many 
years. The dry gland weighed 16.24 grams, contained 0.51 1 mg. of 
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iodiD in each gram, with a total amount of 8.3 mg. in the entire 
gland. Both of these results are close to the average amount found 
in normal glands in this country, while the amount in each gram is 
in one case but one-fourth, in the other but one-sixth the normal 
proportion. 

"Two others were diffuse colloid goiters, consisting throughout 
their entire substance of greatly dilated vesicles lined with flattened 
epithelium and distended with colloid. No. i, from a woman, re- 
cently come to this country from Bohemia. The gland weighed 
'S-IQ grams, each gram contained 4.03 mg. of iodin, the total 
amount being 53.16 mg. No. 2, from a woman of English birth, 30 
years of age, whose dried gland weighed 12.42 grams, each gram 
containing 1.98 mg., the total content being 24.59 mg., of iodin. 
These glands would seem to indicate, therefore, that the proportion 
of iodin in colloid goiters is at least as high as normail with the re- 
sult that the total amount is very large. This is especially well 
shown by the fifth gland, which was also from a Bohemian woman, 
and which contained a nodule that was composed of tissue nearly 
identical with the colloid goiters in structure, but which seemed to 
be a benign neoplasm. This nodule was surrounded by a distinct 
fibrous capsule, so-that it could be removed without disturbing the 
rest of the gland, and it was then analyzed .separately. The nodule 
was found to contain in each gram 1.98 mg. of iodin, while the re- 
mainder of the gland contained but 0.8 in each gram. The total 
amount in the entire gland was 9,26 mg., or about the normal quan- 
tity. Therefore it would seem that the colloid new growth had so 
met the demands of the body, that the remainder of the gland had 
lessened the activity in proportion. 

"The writer would also call attention to the fact that Baumann 
found two goiters containing large amounts of iodin in his series; 
in one there was 17.5 mg., in the other 31.5 mg., which are especi- 
ally large quantities when compared with the low normal content 
of the German glands. It seems very probable that these were 
colloid goiters. Since the number of goiters available to the writer 
was so small, the statements based on the results of these investi- 
gations are not made as positive, further than that they agree with 
the facts at hand. The possibility that more statistics may show 
these cases to have been exceptional is fully appreciated. 

"An interesting suggestion coming from the analyses 6f the 
goitrous glands is, that not only does the normal American gland 
contain a much greater amount of iodin than does the German 
gland, but also that this amount is necessary to inhabitants of this 
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country, so that the gland will hypertrophy to keep the iodin con- 
tent up to the standard, as shown in the first two goiters." 

It is probable that some cases of "Exophthalmic Goiter Cured 
by Thyreoid Feeding" have been cases of simple goiter with irri- 
table heart and prominent eyes as sometimes seen in extremely 
short sighted persons. In pseudo exophthalmic goiter as these 
cases might properly be termed, the temperature is unusually nor- 
mal, or it may be slightly subnormal, while in cases of genuine 
exophthalmic goiter the evening body heat is usually from .5^ to i^ 
Fah. above normal. 

Exophthalmic Goiter: — ^Thyreoid feeding has now been tried 
in many scores of this serious disease, and the almost unanimous 
opinion is, that the vast majority of the patients become worse 
while under the treatment, and the increase in the symptoms sub- 
side on discontinuing the gland. Wells, after reviewing the subject 
states:. "Whatever the cause of Basedow's disease may be, it is 
pre-eminently the condition in which thyreoid therapy is contra- 
indicated." 

M. Allen Starr, J. J. Putnam, and numerous others, who have 
carefully studied the effects of thyreoid feeding in exophthalmic 
goiter, arrive at the same conclusion. 

"In the British Medical youmal for 1893, vol. 11, p. 1192, Owen, 
of Manchester, reported a case of ophthalniic goiter treated by 
thyreoid feeding with benefit. The case has been quoted by num- 
erous English and American writers as an example of the good 
effect of the thyreoid treatment in exophthalmic goiter, a condition 
supposed to be the opposite to what is found in myxoedema. Num- 
erous trials of thyreoid feeding have been made since in exophthal- 
mic goiter, but so far, I have been unable to find another favorable 
report. Dr. Hector W. G. Mackenzie {British Medical youmal^ July 
21, 1894, p. 157) states: "The case (Mr. Owen's) was one in which 
a man was said to have had, by mistake, a quarter of a pound of 
thyreoid gland for two days running. As the weight of an individ- 
ual gland is only about 90 grains, it seemed to me that possibly a 
mistake had arisen on the part of the butcher, and that the patient 
had not the thyreoid gland at all. On my writing to Mr. Owen, he 
very kindly reinvestigated the subject, and found that, at any rate 
in the first instance, it was not thyreoid gland that the patient had 
had. Experience seems to justify the conclusions that thyreoid 
feeding in exophthalmic goiter is not beneficial, but, on the contrary, 
according to some observers, it increases the unpleasant symptoms 
of the disease."* 

• Animal BxiracU andjwcu {Ejkridgw)^ Practical TksraPcutics, by P. /', P99Uf% 
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Obesity: — It is now generally conceded that thyreoid extract b 

one of the most effectual and safest agents in getting rid of super- 
fluous adipose tissue. The fat of the body may be greatly de- 
creased without dieting, although a regulated dietary and system- 
atic exercise render the reduction of fat much more rapid. "The 
fat is removed as carbon dioxid and water, while there is compara- 
tively little loss of the nitrogen containing tissues, making it an 
ideal remedy."t 

Several hundred cases of obesity have been treated by means 
of the thyreoid extract. Failure to effect any improvement has 
occurred in from 5 to 10 per cent. In the remainder, the loss of 
weight has been from a few pounds to 20 or 30. I have employed 
the agent under discussion in the treatment of ten cases of obesity, 
with failure to reduce the weight in one, owing apparently to the 
inability of the patient to continue the extract for a sufficient length 
of time. In three of the nine cases, 30 pounds each were lost 
while the strength and general well-being of the patient seemed 
decidedly increased on discontinuing the gland. In this class of 
cases, I usually begin with small doses and gradually increase until 
the point of toleration is reached or the patient begins to lose 
flesh. I have not often succeeded in reducing the weight until after 
the heart's action has become rapid, 100 to 120 per minute, which 
usually occurs by the end of the second week of treatment if the 
dose has been gradually increased. It is necessary to continue the 
treatment for several weeks. In a number of cases, I have found 
it necessary to give strychnine and spartine to sustain the heart 
during the most active period of the thyreoid treatment. The loss 
of fat is not permanent unless the patient adopts a regulated diet 
and systematic exercise if the use of the gland is discontinued. 
Thyreoid extract in large doses may be dangerous in weak heart, 
either from dilatation or muscular degeneration. 

Ununited Fractures of Bone: — The British Medical youmal for 
September i8, 1897, refers to two cases reported by Gabriel Gauthier 
in the Lyon Med, June 27 and July 11, 1897, ^^ which the thyreoid 
extract was apparently used with excellent effects in ununited frac- 
ture» in one case of the bone of the arm, in the other of the leg. 
The first case was in the person of a girl, aet !$» with fracture of 
the leg. Union had failed to take place at the end of 1 10 days. 
Two weeks after beginning with a glycerine extract of the gland, 
the bone had consolidated, and at the end of six weeks, the girl was 
able to walk quite well. 

The second case was represented by a man, 48 years old. He 
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had sustained a fracture of the radius. At the end of three months, 
although the arm had been in a plaster cast, there was no union. 
One month after beginning with thyreoid feeding, the bone had be- 
come firmly consolidated. 

''Thyreoid Medication in Pelvic Cmgestianr—''AX. the Twelfth 
International Medical Congress {Gynecologic^ October, 1897) M. 
Jouin, of Paris, announced that he had employed the thyreoid treat- 
ment in congestive states of the pelvic organs and for the cure of 
fibrous .tumors of the uterus. He had found its eCEect particularly 
favorable in. cases of haemorrhage. Incases of purely functional 
haemorrhage the results had been a complete and lasting cure, also 
in those of haemorrhage at the menapause or dependent on flexions 
versions, and the like. The growth of fibrous tumors was always 
checked by it, it often led to their retrogression, and when it was 
employed early, it cured them."* 

Skin Diseases: — In 154 cases of psoriasis collected by Cabot, 
less than one-half were improved, and 22 were made worse.f Scle- 
roderma seems to be favorably modified by thyreoid feeding. Wells 
examined a post-mortem thyreoid gland and found it atrophied in a 
woman who had suffered from a diffuse form of the disease for 
about one year. Lupus has been favorably influenced by thyreoid 
feeding but no cures have been reported. Atrophic conditions of 
the nails have been modified by the treatment. 

Nervous Diseases: — So far the results obtained by the admin- 
istration of thyreoid extract in nervous diseases other than cretin- 
ism and acromegaly, which it seems to benefit, have not been 
encouraging. It is probable that it might be used with advantage 
in some of the depressive states of the nervous system. I have 
been unable to find any records of its employment in nervous pros- 
tration, neurasthenia or hysteria. I have thought that it might be 
given with some advantage in cases of retarded development, both 
mental and physical. At present, I am trying it in a few cases of 
infantile cerebral palsies, in which the mental condition is below 
normal. The length of time during which I have been using it in . 
these cases, is not sufficient to justify me in drawing any con- 
clusions. The thyreoid extract deserves a trial in the atrophic 
vaso-motor neuroses. 

Mental Diseases: — Thyreoid feeding has been given an extend- 
ed trial with variable results in the treatment of various forms of 
insanity. L. C. Bruce, says: — The administration is contra-indicated 
in cases of mania with acute excitement, rapid loss of weight and a 
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tendency to exhaustion. He thinks it is especially indicated in the 
insanity of the adolescent, climacteric and puerperal periods; also 
in cases of protracted recovery and in those in which there is a ten- 
dency to drift into dementia.* 

From the reports of the three State Hospitals for the Insane 
of New York, in which thryeoid extract has been used, I give Dr. 
Warren L. Babcock's ( at the St. Lawrence State Hospital) conclu- 
sions: "The thyreoid treatment holds out a prospect of recovery 
or improvement, first, in cases of post-melancholic hebetude follow- 
ing a lengthy period of depression; second, in cases of stuporous 
melancholia of long duration; third, in maniacal cases in which the 
attacks have been unduly prolonged; fourth, in cases of cerebral 
exhaustion following acute delirium or stupor in which the elimina- 
tion of urea and other nitrogenous compounds is greatly reduced; 
fifth, in chronic "disturbed" cases; sixth, in doubtful cases thyreoid 
assist in distinguishing between true stupor and dementia; in delu- 
sional cases, it will show whether the delusions are fixed or tem- 
porary, "f 

Robert Cross, assistant medical officer, Midlothian and Peebles 
Asylum, gives in the November (1897) number of the Edinburgh 
Medical Jaunud, p. 471, the results of his treatment of twenty pa- 
tients by means of thyreoid extract Of the twenty cases, two were 
improved. One of these was a case of excited melancholia of eight 
month's duration, the other was one of simple melancholia that had 
lasted a year. Of the remaining eighteen, seven became more ex- 
cited during treatment. Of the seven that were unfavorably influ- 
enced by thyreoid feeding, two were cases of excited melancholia, 
of one year's and eighteen months' duration respectively; two 
simple melancholia, seven and six months' duration respectively; 
one dementia, which had existed twelve years; and two chronic 
mania, of six and eleven and one-half years' duration respectively. 
Eleven cases seemed to be uninfluenced by the treatment. 

It will be seen that the results obtained by the use of thyreoid 
for the treatment of the insane does not offer brilliant results. 

All who have had experience with this agent in this class of 
patients call attention to the possible dangers, such as cardiac 
failure, exhaustion and gastric disorders, which may follow its pro- 
longed administration, especially in large doses. Bruce, in some 
cases found it necessary to give sixty grams daily. 

I have by no means exhausted the catalogue of diseases for 
which thyreoid extract has been employed, but I have given the 
principal one s. 

* J&ur, of Menial ScUnce^Jan, mBk: Dublin Jour » of Med, Set, Aug, iSqs- 
t Practical Therapeutics^ ^ Prank P, Poster, Vol, //, /. »p. 
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In concluding this paper, I desire to append the summary of H. 
Gideon Wells on the " Physiology and Therapeutics of the Thyreoid 
Gland." 

''Summary: — Put in compact form, the sum total of our know- 
ledge of the thyreoid gland amounts to the following, according to 
the results of the latest investigations: 

" The thyreoid gland is an organ of quite variable size and 
shape, reaching its highest degree of development at about adult 
life, and decreasing with old age. 

" It is capable of great hypertrophy, but probably is not cap- 
able of more than a slight degree of regeneration. 

** Its secretion is a colloid material, which is discharged into 
the general blood current by way of the lymphatics. 

" The colloid material contains the active material of the gland 
which is- a complex but very steady body,called " thyroiodin," which 
contains about lo per cent, of iodin. 

" This substance either acts as an antitoxin to the products 
causing auto-intoxication, or furnishes some substance necessary to 
tissue metabolism. 

" Thyroiodin is necessary to the animal economy, absence of it 
in adults producing myxoedema; in the new born, cretinism. 

" The amount of iodin in the thyreoid glands of the inhabitants 
of any given district varies inversely with the prevalence of goiter 
in that district. 

" Thyreoid glands of residents of Chicago contain fully four 
times as much iodin as do glands in the goitrous districts of 
Germany. 

" It is probable that glands from the Pacific coast contain about 

the same amount of iodin as do the Chicago glands. 

" Simple parenchymatous goiters contain about the same total 
amount of iodin as normal glands, but the proportional amount is 
much smaller. Probably colloid goiters contain the same propor- 
tional amount, with a very much higher total. 

" The amount of iodin in the glands of children, from a mere 
trace at birth, steadily increase until adult years. It then decreases, 
and in old people again becomes very small. 

" Therapeutically the thyreoid extract is a specific in cretinism 
and myxoedema. 

'* In simple goiter and in obesity the majority of cases are im- 
proved or cured. 

" It seems to have some value in tetany, scleroderma and ar- 
rested growth. 

" The value in psoriasis^and other skin diseases, tuberculosis, 
insanity, rickets, etc., is doubtful. 
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" It is contra-indicated in exophthalmic goiter, heart lesions, 
albuminuria and glycosuria. The dose should never be so large as 
to produce symptoms." 



BBPOBT OF A CASE WITH BBXABKS ITPOV THE DIAOH08IS OF 

PTLOBIC STEH0SI8 * 



By W. W. REED. 
Fowlar, Colo. 



It has been my fortune during the year that has just ended, to 
meet with an unusual number of cases of diseases of the stomach 
and among them is one not met with every day, which I will de- 
scribe briefly with a few remarks thereon, which I hope will not be 
altogether uninteresting. 

B. C. D., 42 years of age, an American, single, born and raised 
in San Francisco, of well to do parents, with no tubercular or syph- 
ilitic history, but whose mother died of cancer of the stomach. 

When quite a small child he remembers getting into his 
mother's sugar barrel, which was of the old fashioned, strong, 
brown, variety and eating all he could hold, which promptly set up 
a violent trouble with the stomach during which attack he was 
attended by two or three doctors, and came very near not recover- 
ing. From that time on till about fifteen years ago, he had no 
special trouble, but at that time in August, he was working pretty 
hard, (which he was not accustomed to doing) and it being very 
hot, he drank a great deal of cold water, which a second time 
caused severe stomach trouble in which distress and pain were the 
most prominent symptoms. He can't remember whether he vom- 
ited at this time, but knows that he was very sick and did not re- 
cover sufficient health to be around for a month or more. 

Since this second attack he has never been entirely free from 
more or less trouble in the stomach. 

For several years, two or three times a year, he has had spells 
of being much worse, with pain, constipation, lassitude, frequent 
eructation, bad breath and general symptoms of indigestion. 

The vomiting began to be troublesome about nine years ago, 
at which time, after one of his bad spells, occurred quite a copious 
gastric haemorrhage. From this time on he gradually grew 
worse and for three or four years he has been entirely unfitted for 
any steady employment. 

During the time he has been under my care, thirteen or four- 

• Read at a muting oftht Pueblo County Afodkai CoUsge, 
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teen months, his sufferings have been almost constant and at times 
most extreme. In fact it has never before been my lot to treat a case 
attended with a more distressing and painful train of symptoms, or 
in which a more hopeless prognosis as a result of treatment, at the 
hands of the g^eneral practitioner has existed. 

On an average, he vomits three or four times a day, a quantity 
of thick ropy mucus, mixed with a lot of sour tasting and smelling 
liquid, containing particles of food eaten five or six hours before 
and often the day before. The food often comes up the last thing 
and a few times within the year the vomit has been streaked with 
blood, though no real haemorrhage has occurred except the one 
mentioned. 

The vomiting comes on usually three to four hours after eating 
but never seems to be caused by taking food, and a glass of milk 
will often ease the severe pain and vomiting. 

The breath is very offensive, pyrosis frequent', tongue coated, 
bowels never moving without physic or syringe. 

He thinks his appetite would be fair if it were not for the dread 
of the pain and vomiting; for awhile it was impossible for him to 
take any nourishment but milk, with any degree of comfort. 

The pain varies some in character; at times it is a dull aching, 
burning, etc., at other times, he says, it feels as though the lining 
of his stomach was just being torn off by main force. At night the 
pain usually wakes him about i o'clock and thus greatly disturbs 
his rest. 

The abdomen is lank and empty, and he often belches but the 
stomach or bowels never bloat. 

The region of the stomach is always tender to pressure, and 
just below and a little to the right of the xyphoid cartilage is a 
point more tender than others. No marked tumor can any where 
be felt, though at times I have been able to detect at the point 
mentioned a distinct sense of resistance to pressure. 

Thoracic and other abdominal organs normal. Urinary exami- 
nation negative. A splashing sound can usually be produced in 
the stomach. 

The general appearance of the man is that of an habitual suf- 
ferer; he is morose and takes little interest in the affairs of life; 
skin pale and body poorly nourished. 

The stomach was inflated with gas for the purpose of examin- 
ing its size and its lower border was found to reach about an inch 
below the umbilicus. 

Examination of the gastric contents six hours after a meal 
shows an acid reaction. . Uffelmann's test shows the presence of 



rHB COLORADO MEDiCAL JOVRKAU 141 

lactic acid,and free H. CI, was detected by the Congo Red reaction. 

By observation of gastric peristalsis the motor power was found 
to be good. 

For three or four months last summer gastric lavage was prac- 
tical once a day. At first large quantities of liquid, mucus and par- 
ticles of food were evacuated by the tube, five or six hours after 
eating, and after a few seances this was greatly lessened and we 
seemed to be getting some improvement in the pain and vomiting, 
but after awhile these symptoms became as bad as ever and we 
finally abandoned the use of the tube as not giving results to com- 
pensate for the trouble. Pepsin, bismuth, hydrochloric acid and 
tonics, were in turn tried and abandoned. Strychnia made the 
symptoms decidedly worse. 

The only drug from which any appreciable benefit has been de- 
rived is sodium bicarb; he is taking it at present and thinks it is 
helping him in that it neutralizes the excessive acidity and corres- 
pondingly relieves pain and vomiting. He does not vomit so often, 
nor have such severe pain, but we can hope for nothing permanent 
from it, as he has several times had intervals of seeming improve- 
ment only for the symptoms to return again with renewed violence. 

Now, what can be the matter with this man? A few years ago 
we might easily have disposed of the diagnosis by calling it dys- 
pepsia, but the term nowadays has no meaning and like scrofula 
and biliousness, will no longer pass current. We must know the 
exact condition and location, if possible, of the trouble that gives 
rise to the faulty digestion and by chemical analysis determine the 
presence, absence or excess, of hydrochloric lactic acid, pepsin, 
products of decomposition, etc., before we are able to advise and 
treat a case of grastric disease intelligently. 

All will probably agree that in our case, we have a chronic or- 
ganic gastric lesion of some kind, and that the symptoms would 
point to a differentiation between chronic gastritis, gastric ulcer, 
gastric cancer and a pyloric stenosis. 

My first impression was in taking the history of the case, that 
I had to deal with a clear case of chronic gastritis, following the 
acute attacks with possibly some erosion of the gastric mucous 
membrane, but upon a more critical analysis of the individual symp- 
toms I was convinced otherwise. 

In chronic gastritis the pain and vomiting come on almost im- 
mediately after eating and are made decidedly worse by taking 
food. A feeling of nausea and general distress is often more promi- 
nent than real pain, and pain, if present, is never severe. 

The tenderness is general, no point of special tenderness being 
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found. Nutrition as a rule is not seriously impaired. The disease 
is very amenable to treatment and is especially benefitted by lav- 
age. Whereas, in this case the pain and vomiting do not come on 
for three or four hours after taking food, and are not aggravated 
by food. The pain is very prominent and at times is excruciating. 
Tenderness on pressure is most marked at a definite point; nourish- 
ment is impaired and no form of treatment used gives any perma- 
nent benefit; therefore we may exclude chronic gastritis. 

Gastric ulcer gives a circumscribed spot of tenderness on pres- 
sure, excruciating pain, obstinate vomiting and hemaetemesis as 
prominent symptoms but we find in gastric ulcer no mucus in the 
vomit, no special belching or bad odor to the breath, particles of 
food are never retained in the stomach from one day to the next, 
and the pain comes on immediately after taking food and ceases at 
the completion of gastric digestion; hence, we may conclude that 
at least simple gastric ulcer in the body of the stomach will not 
account for all the symptoms in this case. 

From a study of gastric cancer we find that we have many 
strong points in our case in favor of it. The age, 42, would favor 
cancer, the heredity, his mother having died of cancer of the 
stomach, persistent and frequent vomiting, severe and constant 
pain, obstinate constipation, a cachexy, with gradual loss of flesh, 
and hemaetemesis, are all diagnostic points of cancer, yet, there are 
some features of the case that can not be entirely, reconciled to 
cancer. 

This man has suffered from this disease for fifteen years and 
has been bad for four years, whereas, cancer usually runs its course 
in a year and it is extremely rare for it to last two years. We also 
have no tumor, no coffee ground vomit, which would be against 
cancer. In cancers recent investigations have shown hydrochloric 
acid to be absent in the great majority of cases, which is not the 
case here. 

While these points would seem to exclude cancer, an element 
of doubt must necessarily exist in its exclusion, especially if located 
at or near the pyloric orifice. As a rule the tumor is present, and 
hydrochloric acid absent, but the rule may vary. The strongest 
points as I take it for its exclusion are the duration, and the inter- 
vals of improvement. 

Now, what reasons have we in the case for considering a 
stenosis? 

To my mind it furnishes the only rational ground on which we 
can account for all the symptoms. In the first place, a pyloric 
stenosis is cs^Msqd almost invariably from a ciccatricial or fibroid 



7HB COLORADO MRDtCAL JOURNAL. 143 

thickening of the structures around the pylorus, as the result of 
some previous inflammatory action, which cause we had in the two 
acute attacks, viz: from eating the brown sugar and drinking the 
cold water. He himself dates the beginning of his trouble from 
the cold water fifteen years ago. Secondly, the stagnation of food 
in the stomach can only follow two conditions,either from an atony 
of the muscular coats or an obstruction at the pylorus. 

In this case atony certainly does not exist; if any thing, there 
is increased peristaltic activity, and the effect of strychnia as an 
excito motor, as before mentioned was well marked, hence, we con- 
clude that the stagnation i^ the result of an obstruction to the exit 
of the food. 

The pain and vomiting are probably the result of the same 
cause and are most severe at the end of gastric digestion by virtue 
of the fact, that the chyme being ready' to enter the duodenum is 
forced by peristaltic action against the inflamed and narrowed 
pylorus, reflex action is produced and pain and vomiting is the 
result. It is obvious, if a stenosis does exist, why the medication 
lavage, etc., did not benefit him. 

I am fully convinced from my study and experience with the 
case, that pyloric stenosis does exist, and that he can only obtain 
permanent relief through surgical measures, but whether the steno- 
sis is the result of a benign or malignant process, I am not fully 
convinced and probably only an operation or post mortem can de- 
termine that. Authoritative opinion seems divided as to whether 
either ulcer or cancer, if located at the pylorus, can be positively 
differentiated by clinical methods. 

Prof. N. S. Davis, Sr., who was undoubtedly a most skillful 
diagnostician, twenty-five years ago, in a clinical lecture, said: 
••When you find a patient past middle life, free from fever, vomit- 
ing mostly mucus, an hour or more after eating, bowels never mov- 
ing except by medicine, yet the abdomen lank and empty, with 
gradual emaciation, you may be quite sure you have cancer of the 
pylorus." 

On the contrary. Prof. Welch who is probably equally skillful 
and of wide experience with cancer of the stomach, in " Pepper's 
System of Medicine," tells us that. " There is not a symptom or 
combination of symptoms of gastric cancer, that may not occur in 
other diseases. Hence, the diagnosis is reached by balancing the 
probabilities and not by any positive proof; notwithstanding these 
difficulties gastric cancer is correctly diagnosed in the majority of 
cases though often not until late in the disease. Errors in diagnosis, 
however, are unavoidable, not only in cases where the symptoms 
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are misleading but also in cases in which all the symptoms of gas- 
tric cancer are present." 

Einhorn, in his "Diseases of the Stomach/' which is perhaps 
the latest reliable authority, in speaking of the differential diag- 
nosis, says, •* Benign stenosis of the pylorus gives a history of long 
sickness, interrupted by euphoria, the contents show free hydro- 
chloric acid and an increased degree of acidity. While malignant 
stenosis of the pylorus, gives a short clinical history, five months to 
a half year at the utmost, no intermissions and the gastric contents 
contain no free hydrochloric acid." 

Dujardin-Beaumetz, says: " That the diagnosis of cancer of 
the stomach is one of the most difficult problems of clinical medi- 
cine, and one may affirm, that if exception be made of the presence 
of an appreciable tumor of this organ, there exist no positive signs 
of cancer of the stomach." 

Notwithstanding Prof. Davis' positive statement and the many 
strong points in favor of cancer, by " balancing the probabilities," 
as Prof. Welch says, in this particular case, I am strongly inclined 
to the side of non-malignancy. 

I believe that in view of the complete testimony of the symp- 
toms, we may safely conclude that our patient has probably in the 
course of his disease, run the gauntlet of chronic gastritis, gastric 
ulcer and has finally ended up in a pyloric stenosis, the latter of 
which is giving rise to the bulk of his symptoms at the present time. 



Denver and Arapahoe Hedloal Boolety. 



The second March meeting of the county society was held on 
the 22nd. Present: Drs. Hershey, Tyler, Van Meter, Edson, Bon- 
ney. Hall, Whitney, Kaveny, Simon, Wood, Fleming, Heisen, 
Stover, Denison, Waxham, Shotwell, Beggs, Mussey, Rammel, 
Holmes, Levy, Graham, Mack, Spivak, Williams, Shollenberger, 
Warren, McLauthlin, Love, Herrick, Hopkins and Axtell. 

The censors reported favorably on the names of Drs. Greedy, 
Durbin, Goodman, Ackerson, Jarecki, Meur, Brown, Root, Purcell, 
Gilbert and Cuneo and on ballot all were chosen to membership. 

The following names were proposed for membership: Col. 
Woodhull, M. D., by Drs. Tyler and Hershey; Dr. A. B. Case, by 
Drs. I. B. Perkins and Tyler; Dr. A. S. Taussig, by Drs. L B. Per- 
kins and Tyler, and Dr. O. C. Huffman, by Drs. Mussey and 
Hershey. 

Dr. Waxham read the first paper of the evening, entitled^ 
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" Report of Cases of Tuberculosis Treated with Antiphthisic Serum, 
T. R, (Fisch)." He said that he had given over looo injections of 
the serum. He commenced treatment with his mind in its favor 
and reported a series of ten cases which had been treated by him 
by hypodermic injections of antiphthisic serum with a result at the 
end of three months of seven cases made worse, one death and two 
improved. The bacilli persisted in nine cases continuously. He 
thought the serum treatment of chronic tuberculosis in his hands a 
failure. 

Dr. Bonney said the conclusions of Dr. Waxham conformed 
his previous opinions. As he understood the treatment it is an 
antitoxic to the tubercular toxaemia. Antitoxin is supposed to 
come from immunized animals, but late authorities assert that these 
animals are not immune. In his clinical work he had seen improve* 
ment follow the stopping of antitoxic injections. 

He found that many pulmonary individuals were very nervous 
and thought waiting in physicians' offices to be bad for them. 

Colorado doesn't need antitoxin. Ninety per cent, of early 
cases improve and as shown by Dr. Waxham it is valueless in ad- 
vanced cases. 

Dr. Holmes — I studied the use of this remedy early and have 
had six month's experience with it. Dr. Waxham's cases are all 
advanced ones. In a series of cases I have reported, I tried to take 
cases in all stages and with such cases the results have been better. 

Tuberculosis is a new growth mass. Antitoxin immunizes the 
tissues adjacent but it does not reach the tubercle. Advanced 
cases are hardly the ones in which to study the value of antitoxin. 

Dr. Denison — I have reported six cases with four improved 
and two recovered. I used the injections less frequently than Dr. 
Waxham. In antitoxic serum may we not get a mixed serum, hav- 
ing both a toxic and antitoxic effect? I believe a pure tuberculin 
would be better. Nobody knows what is in antitoxic serum and in 
most of such products we have mixed goods. 

Dr. Beggs — Two serums are now produced in St. Louis. I 
don't believe that either serum will amount to much. The first 
case taken for trial was a recent arrival in the city hospital, not 
a case that had been there any length of time. A case of tubercu- 
losis coming into a hospital usually picks up, puts on fat and im- 
proves and it is on such results that we are expected to believe in 
the efficacy of this treatment. Antitoxins are of value in acute dis- 
eases but such diseases are self limiting, and the bacilli are not in 
the tissues. Tuberculosis is not such a disease in any particular. 

I place no reliance upon finding a lessened number of bacilli in 



14i THE COLORADO MBDtCAL JOURNAL 

the sputum as one examination may reveal none and the next, many. 

Dr. Simon — I started a case on Antiphthisic Serum T. R. in a 
case of infiltration of the upper lobe of the right lung fore and back 
and got such a swelling of the glands in the axillary region that I 
wrote Dr. Fisch. He thought this a favorable sign. For the first 
three weeks the patient improved clinically and he felt well. After 
that he lost ground. Lost all that he had gained and I found rales 
in the middle lobe, and then I stopped the treatment. 

Dr. Whitney — The more that I learn of these serums the less 
I am impressed. Prominent practitioners repudiate them, and I 
shall hesitate to use them. 

Dr. Edson thought that in the incipient cases that climate, 
hygiene and food were sufficient in ninety per cent, of cases and 
that serums were not called for. The advanced cases are the ones 
that we seek a remedy for. Dr. Waxham's cases are of service in 
estimating the value of this serum. 

Dr. Mussey had used serums on seven cases. Had gotten no 
deleterious results. Had seen all reactions; cyanosis, urticaria, but 
had got no fatal results. In three incipient cases.in two middle stage 
cases and in two advanced cases the injections had not affected the 
temperature, did not cure night sweats, did not lesssen cough 
or expectoration, but it did not in any way do the patients harm. 
He believed that through this method of treatment the cure for 
tuberculosis was to be found. Theoretically we have no cause to 
make sport of the treatment. He had seen cases of lupus cured by 
tuberculin and it was too wonderful a result for us not to expect 
more. 

Dr. M. H. Mack read the next paper of the evening entitled, 
" Rectal Abscess,'' in which he reported four cases of abscess about 
the bowel and dwelt upon the necessity of immediate operation. 
The inflammatory foci must be opened. These deep inflammatory 
abscesses are often fatal. 

Dr. Van Meter thought the need of an immediate operation 
absolute. Whether they be the result of trauma or tuberculosis. 
He had found formaldehyde in strong solution of good service for 
subsequent syringing. Chloride of ethyl and eucaine, forty minims 
of a six per cent, solution, were sufficient anaesthetics under which 
to open these abscesses. 

Dr. Spivak asked the surgeons how best to cure a wound fol- 
lowing operation for rectal abscess in a tubercular case. 

Dr. Stover thought that physicians often neglected these cases 
from sheer lack of desire to make the necessary examination. 

Dr. Mack had seen wonderful effects from the use of eucaine. 
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He thought Dr. Spivak's case might heal by curetting and stimu- 
lation. 

The committee appointed to decide upon plans for the A. M. 
A., entertainment presented their report and on motion the presi- 
dent's offer to put his home and grounds at the disposal of the 
society for a reception, was accepted. It was further moved that 
the society contribute S500 if necessary to defray the expense of 
this reception. 

Adjournment. 



News ZtemB. 



Dr. Thraikill, of Central City, visited Denver for a few days in 
March. 

Dr. and Mrs. C. E. Tennant are receiving congratulations over 
the arrrival of a daughter into their family recently. 

Dr. P. T, Rucker, of Central City, paid Denver a short visit 
last month, and reports himself prospering in his new home. 

Dr. J. T. Eskridge of this city is one of the stockholdqjrs of the 
Philadelphia Medical youmal, probably the only one in the west. 

Dr. C. A. Powers will spend some of time in New Orleans this 
spring where he expects to recuperate after a long winter of hard 
work. 

Dr. P. V. Carlin has been enjoying himself in the delightful 
early summer of Southern California, leaving behind much of the 
disagreeable season in Colorado. 

Dr. Dulin, one of the Police Surgeons of this city, remembered 
his friends bountifully with duck, which he bagged on a recent 
hunting trip in Kansas and Colorado. 

Dr. Jayne was called east, some days ago by the serious illness 
of his sister. He had expected to join a party which has gone for 
a pleasure trip down into Old Mexico. 

The Denver Homeopathic Society holds its annual commence- 
ment exercises Thursday evening, April 14, at Trinity M. E. 
Church. A class of thirteen will be graduated. 

Dr. W. F. Hassenplug who some weeks ago left Denver to 
locate in Cripple Creek, came up to Denver on some legal matters, 
and left with the Journal some of hisgood Cripple Creek coin lately. 
The doctor is pleased with his new location and is doing nicely. 

Dr. Sol Kahn, of Leadville, writes us asking for any reports of 
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cases of Hydattform Mole. He is preparing a symposium up- 
on that subject and woubd be glad if any of the doctors who 
have had or seen cases of this kind, would allow him to report 
them in this connection. 

Dr. G. E. Tyler, of this city, has gone to Washington City, not 
to join the army yS^ freedom, but to join the army of Benedicts, to 
Use his freedom. He will be married to Miss Teller, daughter of 
Senator Teller, and bring his bride back with him to Denver. We 
ofiFer our congratulations. 

M. J. Breitenbach Co., of New York City, are having trouble 
with a sign advertising company by the name of '* Gude," which 
has caused their fence advertising to be mistaken for ** Gude's 
Pepto-Mangan," which M. J. Breitenbach & Co., do not advertise 
only through ethical channels. 

The Gross Medical College graduated a large cUss of twenty- 
five students from their college, Tuesday April 12, at the Broadway 
Theatre. The exercises were very interesting, interspersed with 
good music, and the friends of the graduating class and the college, 
taxed the seating capacity of the theatre. 

The National Guard of Colorado has established a medical 
corps 4n connection with it, and the appointment of positions 
therein comes from Dr. Parkhill, Surgeon-General of the C. N. G., 
who has named Drs. Corwin and Baker of Pueblo, and Kemble, 
Locke, Fleming and McNaught of Denver as his assistants. 

Dr. Leonard Freeman, Chairman of Sub-Committee on State 
Membership, has issued a circular letter to the doctors throughout 
the state which ought to arouse tne enthusiasm of many doctors 
who are not yet members of either state or national association, and 
we predict it will bring many into the fold who have hitherto 
neglected such a step. 

The necrology list of the State Medical Society has recently 
been added to by the death of Dr. J. J. Willard at Pueblo, March 29. 
Dr. Willard was found dead in his office and the inquest determined 
he had died from rupture of a blood vessel. He was well known in 
medical circles and the profession throughout the state mourn the 
loss of a beloved member. 

We announce a good opening for a doctor who wishes to carry 
on a drug business in connection with his practice, at the town of 
Dixon, Wyo. Mr. Sidney Mann, who wishes to sell his business, at 
that place, announces his positive determination to dispose of his 
business and go to Klondyke. Any one wishing to investigate this 
further can address as above. 

Another change has been made in the chief surgeonship of the 
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Union Pacific Railroad, Dr. Galbraith, of Omaha, who has held the 
position for six or seven years has retired in favor of Dr. A. F. 
Jonas of the same city. Dr. Galbraith succeeded Dr. O. J. Pfeiffer 
of this city, who was in the service for about ten years. The recent 
change will probably effect the local surgeonship here in Denver. 

Any physician who has any longings for frontier life, can yet 
have them satisfied this side of the Klondyke. The town of Win- 
thop, Okanogan Co., Washington, offers great inducements, along 
with a monopoly of the practice of the entire county, to any phy- 
sician who will locate there. Here is a good opportunity to relieve 
our '* congested population " as regards the medical profession. 
But who is anxious to make the start? 

In the death of Dr. A. J. Loustano, at his father's home in 
Denver, April 2, the community has lost one of the bright marks of 
a professional life. Dr. Loustano served St. Luke's Hospital in the 
capacity of house physician and earned the esteem of all he came 
in contact with. Consumption overtook him before he got fairly 
launched into active practice and we mourn the fact that one so 
young and promising should fall its victim. 

Dr. Mattoon, local surgeon of the D. & R. G. at Salida, has 
suffered the same bitter experience that many of his professional 
brethren live to tell about. It was only a little scratch on his hand, 
but it came in contact with sufficient virulent poison to cause his 
arm to be amputated at St. Luke's Hospital in this city last month. 
It seems that the very acme of the unjustness of the ways of life is 
reached in such a case and we deeply deplore the doctor's mis- 
fortune. 

New York City has at last a bonafide Skin and Cancer Hos- 
pital. A sort of make-shift for one has been in existence for some 
time in that city, but has. hardly been worthy of the name. The 
new hospital was recently dedicated with appropriate ceremonies, 
and it being the only institutioa of the kind in the United States 
its opening is of some unusual importance. Dr. L. Duncan Bulkley 
who will be in Denver to the A. M. A. meeting, delivered the open- 
ing address. 

We are pleased to chronicle the news of an honor that has been 
worthily bestowed upon a Colorado doctor. Dr. S. E. Solly, of 
Colorado Springs, whose recent work on Climatology has attracted 
a great deal of attention, will, this month, begin a course of lec- 
tures on Climatology at the New York Post Graduate School. Dr. 
Solly will complete His work in time to perform his duties as sec- 
retary of the Larynology and Otology Section of the A. M. A. in 
Denver in June. 
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Thi Rocky Mountain Druggist in a recent number makes the 
valuable suggestion, in an article on " The Movement to Organize 
Western Druggists/' that at every meeting of medical associations 
there should be a delegation of pharmacists prepared to read papers 
upon subjects of common interests. The interests of the pharma- 
cists and medical men are, in some measures, so interdependent, 
that the suggestion if carried out would be eminently practical, and 
of interest to both sides. 

The over-crowded condition of the county hospital as regard 
insane patients, has been somewhat relieved by the arrangements 
the county commissioners have made with Dr. Work, of Pueblo, to 
take some twenty of the patients into the private charitable insti- 
tution, of that city, of which he has charge. The problem of how 
to dispose of the patients that the hospital has been too crowded to 
care for, has worried the county commissioners for some time, and 
this satisfactory disposition of them meets with general approval. 
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In looking over the great multitude of books in the medical 
library a number of volumes will be seen which bear evidence of 
considerable antiquity, At first sight these old books might appear 
to be either absolutely worthless or only valuable as curiosities, but 
I think any medical man could profitably spend a few hours exam- 
ining them. Owing to the rapid strides which medical science has 
taken in the last few years we are apt to think of the physician of 
fifty or a hundred years ago as a very inferior being, but a careful 
study of the medical literature of those days will surely dispel that 
idea, and show us to our surprise that in not a few respects he was 
fully as able to cope with disease as we are today. Among these 
books are a number of very rare old volumes in whose company 
any medical man could spend a leisure hour pleasantly and profit- 
ably. 

Doctor, don't forget that you are welcome to visit and make 
use of the library at any time,if you are not a member. Please sign 
the register. 

Miss Guernsey has been making a list of the journals lacking 
to complete the files. This list is to be sent to the surgeon gen- 
eral's library at Washington and we hope soon to have one of the 
most complete collections of medical periodicals to be found in the 
United States. G. A. Van Fradsnburg. 
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Editorial. 

A Hew Sanitarinnt 

If all the sanitariums which are in contemplation of building, 

are carried through to completion, Denver will soon be as well sup- 
plied with homes for invalids as a sea-side resort is with hotels. 

The latest project along this line is to build a sanitarium be- 
yond Orchard Place, far to the south of Denver, which will be 
modern in every particular, and all the comforts so necessary to 
invalids will be catered to. 

We hope the plans will be carried out, as such institutions, M 
conducted properly, always add to Denver's reputation as a desir- 
able health resort. 

t t t 

The Hnt Vlotory for the Suooess of the A. IL A. in Denver. 

It is with great joy that the Denver doctors, in particular, and 
the profession in general, hail the news that the Western Passenger 
Association has granted a desirable rate to the A. M. A. meeting, 
that is, one fare, plus $2 from Chicago and St. Louis. This decision 
removes the first large cloud of anxiety from the miads of the local 
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committee. It only remains for the Eastern Passenger Association 
to grant equal concessions, and we may look for a crowd| thatjwill 
put this meeting at the head of the list of the successful ones.|| 

We are sure the local committee have done some excellent 
good work in securing these rates, and they are to be congratulated 
on their well spent efforts. May the same good luck follow them' 
in every other effort, and, oh! what a time we will have in June! 

t t t 
The Hegro Problem. 

Some one has written very entertainingly in an editorial in the 

New York Medical Record upon *' The Physical Degeneracy of the 

Negro." He solves the "race problem," which has puzzled so 

many brains and been the cause of so much thought and words, in 

very short metre and ,very effectually. He claims that physical 

degeneracy will soon lead to the entire oblivion of the race. Those 

whom tuberculosis will not claim for its own will be carried away 

by venereal diseases. The latter having become so prevalent among 

them that it has rendered the female negro sterile to a large extent. 

And the greater the admixture of white blood, the smaller the 

negro's resistance to disease. 

" The ' negro problem ' is being slowly solved by busy little 

bacteria, working a slow but sure decay. Unless the negro becomes 

the ward of this great and good government, or is transported to 

some primitive country beyond the pale of civilization and its vices 

and allowed to recuperate, his doom is sure and certain. The 

negro problem will be solved by the forces of nature and not by 

leather-lunged fanatics who shout themselves hoarse over effete 

theories of social equality." 

t t t 
A Silverite's Theory. 

There have been many theories proposed, to account for the 

beneficial effects of Colorado's climate. Something has been said 

about dryness, sunshine and altitude. Attention has been called 

to the increase of red-blood corpuscles in the blood of persons 

going to a considerable elevation from sea-level. 

I have nothing to say against any one of these various theories 
inasmuch as the whole matter seems to be in what Bill Nye would 
probably speak of as a " nebulous and gummy state." 

My purpose is to put another theory into the chaos with the 
hope that it may prove of some value when chaos shall be brought 
into order. 

Halsted has shown the germicidal value of metallic silver and 
employed it in dressing wounds. Crede has expanded this idea 
using some of the salts of silver as germicides with highly encour* 
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aging results according to the pamphlets put forth by the drug 
house he seems to stand in with. Nitrate of silver has been known 
for some time as a good germicide. 

Now Colorado is a silver state, underlaid with silver (with 
gold, coal, etc., as well, but those are no part of the matter in 
hand) and there is '* free silver" in the air. Now may it not be 
that enough of this silver may be taken in by the consumptive to 
be of material assistance in freeing him from the clutches of the 
"bug?" 

It must be admitted that the great thing this theory lacks is 
evidence in its support. I shall be obliged to any medical brother 
who goes to work in a business way to supply the missing facts. 

C. D. N. 

(The contributor of the above "hot theory " writes us that? it 
is quite as scientific as many things that are evidently meant to be 
taken seriously.) 

t t t 

A Few Snggestioni to the Beception Committee of the A. M. A. 

Reception committees usually bear the same relationship to 

actual work as Queen Victoria does to the governmental affairs of 
England, namely a figure-head. The name, "reception committee," 
has a welcome ring to it and should be associated with hearty 
grasps of the hands. But alack! alas! 'Tis never thus. 

Since we are literally going"to turn things over" at this meeting, 
let us turn over a new leaf for the reception committee and install 
some activity therein. Let no one accept to serve on that com- 
mittee unless he is willing to devote his share of the time at the 
Station for at least two days. Let the work be so arranged that 
some of the members of the committee are there to meet every 
train. This will be much easier to manage than in most cities, for 
the arrival ot trains into Denver is much more in bunches than in 
any other city. 

It is to be taken for granted that the committee will wear 
badges of distinction,that they will also wear a continuous smile and 
have a cordial welcome in keeping with western hospitality, for 
tw^ry arrival. Brush aside any conventionalism and make them 
feel that the town is theirs, ere they leave the depot. 

Why not have a booth erected at the Station, with a Bureau of 
Information in connection? And have him who is in charge, well 
informed, never deigning to answer ** I don't know " to any ques- 
tion, no matter how ponderous, that may be asked about , Denver, 
or the A. M. A. 

The committee should be well informed on the lay of the city 
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and be able to tell the new comers what car to take for any location 
and where to get it. A guide book for the city should be in readi- 
ness, in case of any doubt about outlying localities. 

Carriage rates should also be familiarized, and the circular 
explaining hotel rates should be close at hand for reference, and if 
necessary those not provided with hotel accommodations should be 
directed to the registration bureau at Coliseum Hall where another 
branch of the reception committee should be in waiting to give 
detailed directions and information. 

t t t 
Street Paving and iti Infliieiioe on HeoItlL 

If it were possible through the intervention of some evil genius, 

or the machinations of a paving contractor, to have all the residence 
streets of the city of Denver paved in a night with asphalt pave- 
ments such as are laid upon the streets in the business portion of 
the city and if this could be accomplished without one cent of cost 
to the city or the property owners, it could only be regarded as one 
of the most serious misfortunes that could by any possibility 
befall us. 

The cost of maintaining and properly cleaning the asphalted 
streets of this city, could the above miracle be worked.would bank- 
rupt us in a very few years even if the total revenue of the treasury 
were devoted to this purpose. The resources of Denver are not 
equal to it. Even if our pavements were laid at the low cost at 
which they are put down in some of the eastern cities, with the fif- 
teen year's guarantee there given in place of the high prjce paid in 
Denver with a five year's guarantee, it would be ruinous for us to 
undertake to keep clean and subsequently maintain such an area of 
such pavements. 

The time has come for the creation of a public sentiment 
against the further extension of asphalt paving for the residence 
streets of Denver and even the organization of some concerted 
effort to resist the aggresive extortioners who are combined to- 
gether to thrust upon the city this ruinous, noisy, unsanitary and 
comfort destroying " improvement." 

In the Journal for June 1897 ^^ pointed out some of the reasons 
why asphalt is not adapted to the paving of residence streets in this 
city though it be considered entirely aside from the question of ex- 
pense, which can only be regarded as prohibitive if the situation is 
examined, for with the few miles of such pavements now down in 
the most necessary places it is almost impossible for the Board of 
Works to keep them clean. They can not afford to do so, for noth- 
ing short of daily flushing with plenty of water will accomplish that 
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end, particularly in the windy spring months and the heated term 
through the summer. 

The sanitary aspect of this question is the one to which we 
wish to again call attention, however, as the one in which we, as 
medical men, are more directly interested. 

The great underlying principle of modern medical science is 
that of preventive medicine, second only to this is the recognized 
instrumentality of dust as a factor in disease production and dis- 
semination. 

Denver occupies a peculiar place among cities in that it is the 

mecca of many persons from all over the world who bring with 
them a contagious and communicable disease known to be trans- 
mitted largely through the medium of dust. With dryness, a mini- 
mum of rainfall, free circulation of air and occasional high winds as 
local conditions, we have every reason to fear and seek to prevent 
diseases which may be so conveyed. 

Under such conditions, pavements, particularly asphalt pave- 
ments, are a menace to the health and comfort of every citizen of 
Denver when the area of such pavements has exceeded in the least 
the ability of the authorities to keep them absolutely clean, and 
that point has evidently been passed. 

Denver can not afford to dispense with the natural deoderizing 
and disinfecting qualities of the soil nor with the trees along her 
streets, both of which pavements destroy. She can as little afford 
to endure the increased heat, noise, dust and foul smell always 
associated with pavements. 

Every consideration of health, comfort, municipal pride, and 
finance prompts resistance to the persevering undismayed solicitor 
who presents the paving petition for the residence streets, whose 
representations are too often found to be false and who comes in 
the sole interest of himself and the unholy combine he represents. 

The soil on which the greater part of the city of Denver stands 
is adapted to the making of an excellent roadway for residence 
streets if the surface is only moderately well prepared and cared 
for, and taking the year from end to end the proportion of time in 
which such a roadway will be in good condition and free from 
objectionable features is far greater than with any pavement it is 
possible to construct. While paving has the advantage of to some 
extent abating the mud nuisance it carries with it what are on the 
whole far greater and more serious nuisances that can not be so 
well provided against, and in this dry climate the days when mud 
can prove an annoyance are outnumbered many times by those in 
which the dust of paved streets proves not only a nuisance, but a 
grave and highly dangerous one. 



156 THE COLORADO MEDICAL JOURNAL, 

Let the doctors of Denver begin this campaign of education 
and help the people to see that for residence streets pavements are 
not desirable nor, under existing conditions, healthful. Let us 
bend all our energies toward the grading, convexing and cleaning 
of the excellent natural surface we so fortunately have and train 
ourselves and our neighbors to give a firm but courteous " no " to 
the man with the paving petition. Let us insist upon the vital im- 
portance of keeping the paved streets we now have clean, and urge 
the absolute necessity of daily washing for the accomplishment of 
this end in the spring and summer, for then it is indispensable to 
the health and comfort of the community, and should be done re- 
gardless of cost. H. G. W. 
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"A blessing on the printer's art! 

Books are the mentors of the heart. 

The burning^ soul^ the burdened mind. 

In boohs alone companions ^nd,"—HtLS. Halb. 

Diseases op the Stomach.— John C. Hemmeter, M. B., M. D., Ph. D. P. 
Blakiston, Son & Co., Philadelphia. 1897. 

Notwithstanding the fact that Dr. Schlatter, of Zurich, has 
demonstrated by his unique case of complete ablation of the 
stomach, that the organ does not belong to the category of the 
vital members of the body, and that in consequence several chap- 
ters in physiology will have to be rewritten and a new one added, 
yet as it is for many and various reasons inexpedient to perform 
this operation too often, we will still be obliged to treat diseases 
of the stomach and the Protean symptoms they produce. 

The surgeons may justly be elated over this victory in this in- 
explored region, and the over-hasty ones will "ablate" stomachs 
right and left, who write papers (and in papers) exhibit the "stom- 
achless" men and women before learned societies, etc. The gas- 
troenterologists, do not need to be alarmed at this invasion. 
Patients don't part with their stomachs so readily. They will 
always prefer to give a specialist a trial first. 

And here let me say a few words about the specialty of the 
gastroenterolgist. The older physicians had a right to scorn the 
idea of a stomach-specialist. Everybody can treat disorders of 
the digestion, for everybody, can master the science in a few 
hours by reading an article in a text book on medicine. The liter- 
ature on the subject in the English language has been meager and 
incomplete. Many of the valuable contributions to the new science 
were scattered in the periodical literature, and the general practi- 
tioner has no idea of the enormous strides this branch of medicine 
has made during the last ten years. But the appearance within a 
short time of Martin's and Einhorn's books "Diseases of the 
Stomach," has cowed somewhat the honest elderly practitioner, 
and he has perceived that there is something in the claim, that it 
requires a separate class of workers in this field, and that one must 
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have a special training in order to grapple with a hard '' stomach- 
case." 

Dr. Hemmeter's book, which we will pass in review, the best 
and latest American product, and for that matter in the English 
language, will not leave a trace of doubt in the mind of any one 
capable of thinking, that this branch of medical science fully de- 
serves the title "specialty.'* From 50 pages devoted to disorders 
of the stomach in one cf our best text books on medicine, the sub- 
ject has grown under Dr. Hemmeter's hands to such an extent that 
it requires 770 pages to cover the ground. From the primitive 
request of " put out your tongue, " and the routine prescription of 
bismuth or hydrochloric acid, the proper diagnosis and treatment 
of gastric trouble requires chemical tests, microscopic examination 
of stomach contents, blood and urine, in short, it requires a labora- 
tory, and he who wishes to be an expert iit diagnosis must, like the 
chest specialist, master the great triad-palpation, percussion ,and 
auscultation. 

Hemmeter's " Diseases of the Stomach " besides the many 
original contributions of the author which it contains, and some of 
which we shall mention, is a master-piece of compilations. One 
looks in vain for a subject which the author has not treated. There 
is everything in it, and in the right way and right place. Five 
hundred luminaries of medical science in general and of gastrology . 
in particular (see table of authors) have been drawn upon for con- 
tribution to the elucidation of the subjects treated in the book,even 
to the latest works in 1897. 

This is by no means a text book for students; it is intended to 
supply a growing demand among general practitioners who wish to 
acquaint themselves with the past literature of the subject and its 
later achievements. One need not goto the thousand and one 
periodicals for reference; for in Hemmeter's book are gathered and 
condensed the old and the new. After having read this book one ' 
can intelligently follow up the current literature, and thus keep ^ 
abreast with the development of the science. 

Let us take up some of the original contributions of the author. 
Drs. Leube and Hemmeter who are alike epoch makers or as 
the Germans say: ** Bahnbrecher " in the history of the exploration 
of the the alimentary canal. Leube first introduced the tube into 
the stomach, and Hemmeter dared to go a step farther, and intro- 
duced a tube into the duodenum (duodenal intubation.) and thus 
enabled us to obtain not alone the stomach contents but also the 
intestinal contents and opened the way for the hitherto unexplored . 
region — the study of intestinal digestion. 

The intragastric stomach-shaped bag is an ingenious instru- ' 
ment for recording the peristaltic movement of the stomach. 

Dr. Hemmeter . was the first to apply Einhorn's inventive 
genius — the gastrodiaphan — to transilluminating the colon, (enter- 
odiaphany), and was enabled to diagonasticate a prolapsus of that 
organ 

His double current stomach lavage tube is certainly an im- 
provement upon the single tube, if it could be made only of a 
smaller calibre. The fear, however, that a single tube is liable to 
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be swallowed whole, and the possibility of tearing the healthy 
membrane by suction is a little too far fetched. The cases reported 
by Leube and Welch are unique and will probably remain so. 

The application of the Roentgen rays to the photograph of the 
stomach is a praiseworthy contribution, although the author says 
about his method that " it is somewhat troublesome and can be 
satisfactorily executed only in hospital practice." 

His observations of the digestibility of food, autointoxication, 
the significance of mucous exfoliations, his experiments in tests 
for absorption, dietaries, electricity in chronic gastritis are a few of 
the many original contributions. 

Now it remains for me to say only a few words about the 
arrangement of the book in general. Space does not permit me to 
go into details, much as I would like to do it. 

The book is divided ito three parts: I. Anatomy and physi- 
olo^ of the digestive organs, methods and technics of diagnosis. 
I. Therapy and materia medica of stomach diseases. 3. The 
gastric clinic. 

With reference to the first part. I cannot refrain from congratu- 
lating the author upon the stand he has taken with reference to 
gastrodiaphany, Debove and Remond to the contrary. 

The second part is bristling with good things. We are no 
longer satisfied with the curt expression, '' easily assimilable food," 
" easily digestible diet," with which the text books limit themsel- 
ves. The subject of preparation of foods, preparation of rectal 
enemata (which I am glad to see the author has not taken for 
granted that everybody knows it all), tables of dietetics, diet 
lists, (from which my favorite Kephir is not missing) and dietetic 
cooking are all full of valuable information. 

Hydrotherapeutics, orthopedic treatment and massage are ac- 
corded some space, but not enough to satisfy my " cranky " notions 
about this subject. 

The third part o£fers a mine of practical information with ref- 
erence to all ailments the stomach is heir to. 

I regret that the author has not followed somewhat in the 
footsteps of his teacher. Boas in devoting a separate chapter to 
the symptomatology of the diseases of the stomach, for the sub- 
jective and objective symptoms are as of greatj if not greater, im- 
portance in diagnosis as the chemical and microscopical exami- 
nation. 

The index of authors and subjects for which credit is due to 
Mr. J. W. Kissling, is a work of art — complete and concise. As 
to paper, type and general make up, it is sufficient to say that it 
comes from the well known firm of medical publishers, P. Blaki- 
ston, Son & Co. 

In conclusion let me say that the gastro-enterologists of the 
United States will hail with delight Hemmeter's ** Diseases of the 
Stomach," for in it we have demonstrated our raison (Titer — our 
just clajm to be called by the titU ''gastroenterologist." 

C. D. Spivak, M. D. 
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DENVER AND THE WEST GREETS THE AMERICAN 
MEDICAL ASSOCIATION. 

MAY THE EOVHS BEETS. 8EC0KDB AHD HAT COLOBASO'S OZOHS 

OITE TO ITS HEKBEBS A NEW LEASE ON LIPE-HAY 

COLORADO'S BTTN, SHINE FOR YOU AS 

IT DOES FOR US. 

VEWS-HOTES-COlOaiTSES AND SOITTENIR ILLUSTRATIONS. 



Denver and Colorado welcomes every one of you. Wc have 
had you on our minds for many months. We have planned and 
dreamt of you. Wc are glad to see you now. We want you to 
enjoy all that we have arranged for you. You need not ask why 
and how. It is yours. 

The Colorado Medical Journal makes its best bow to you. 
Just eighteen months ago we published the first little note of 
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Dr. W. P. Munn's resolution in the local society asking the Associ- 
ation to come to Denver, We have kept the profession informed 
of the splendid work of Drs. Graham and Fisk as they worked up 
the early enthusiasm, and we have followed this up by publishing 
everything about your movements. Our representative was at 
Philadelphia keeping tab on the pulse of your Association. We 
have mentioned your name in our journal many times. Now that 
you are here we are glad to see you. May your visit to Colorado 
be enjoyed. All of us arc a little wor- 
ried about the weather for fear the sun 
may not shine the usual twenty hours 
out of the twenty-four. If it fails it is 
"exceptional." We do have a climate 
here and we want it to behave for you. 
The "weatherman" tells us that we 
are liable to have a little precipitation. 
May it be slight and in no way inter- 
fere with your pleasure. 

You will like Denver. It is an 
overgrown town, but it has much of 
interest. It is new, it is clean, and it 
is hospitable. Vou will like Colorado. 
It is a state among states. We have 
everything, except the ocean, to attract 
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a tired physician; scenery, hunt- 
ing, fishing, mountain climbing 
and ozone. Wc are right up in 
the mountain tops. You will find 
yourself breathing deeper, your 
pulse will have an increased ten* 
sion and your brain will act with 
less effort than at the ocean's 
side. May you get a good rest, 
learn many new things and go 
back to your work refreshed and 
invigorated. 

THE QUEEN CITY OF THE PLAINS. 

Denver has been so styled, 
because visitors coming across 
the dreary waste of desert, sud- 
denly wake up to find themselves in a city, which is fit to reign as 
queen of all other cities, far and near. 

Denver is Colorado's metropolis, and is fed by the numerous 
railroads, which center here, with the pre- 
cious metals, coal, granite, and marble, taken 
from the surrounding mountains, agriculture 
of the most exhaustive variety, fruits unsur- 
passed in quality anywhere in the world. 

Denver is yet in the hey-day of youth 
being only thirty-nine years old, with a 
population of 170,000, and an area of forty- 
nine square miles, which is almost as large 
as that of St. Louis. 

So much has been said and written 
about our climate that to convince one, 
needs only to have him try it. Ithas proven 
a life saving balm to many who are now permanent and loyal 1 
dents of this their adopted home. 
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The American Medical Associ- 
ation Meeting is one of the many 
conventions that Denver has been 
hostess to and we anticipate her 
handling this one with her usual 
grace and perfection. 

The various churches where the 
section meetings are to be held, 
some of the public buildings and 
educational institutions, with some 
private residences of Denver, are 
illustrated herein. The First Con- 
gregational Church will be the meeting place of the sections on 
Neurology and Obstetrics. It is one of the older church buildings 
of Denver, but has kept its pace along with other more modern 
churches. 

Taking all things into consideration, there are no better hotels 
in the world than in Denver, as can be attested to by the thousands 
of people who have been guests at them. The Brown Palace Hotel 
is the lai^est and most modern and can accomodate a thousand 
people. Its triangular shape makes it stand out prominently from 
all other buildings, as well as giving it all the light and fresh air to 
be had, there being no inside rooms. It is nine stories high, fire 
proof throughout and constructed of steel, brownstone, copper and 
onyx. It has its own electric light and steam heating plant and 
a truck farm supplies it directly from its own gardens. 
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The hotel was opened io 1892 
'^and eclipses anything in the west in 
tVie hotel line. 

Trinity M, E. Church will bouse 
the section on Medicine and Dis- 
eases of Children. It is one of the 
newest churches of Denver and its 
pipe organ is famous beyond the 
confines of the city, for its magnifi- 
cence of tone and power. 

The Central Presbyterian Church 
stands out prominently from its excel- 
lent location at the brow of the Sev- 
enteenth Ave. hill. It is the newest 
of all the larger churches in the city 
and has the largest seating capacity 
of any. The structure is of red sand stone, and is beautifully orna- 
mented with stained glass windows. One of the largest pipe 
organs in the west is in this church and much of the wealth of the 
tity is represented in the church's membership. 

The section on Stomatology will be held at the First Baptist 
Church, Eighteenth and Stout Sts, This church has withstood the 
wear of more years than most of the large churches in Denver and 
the magnificence of the structure at the time it was built was suf- 
ficient to carry it through to the present time, holding its own with 
those of more recent construction. Its seating capacity is third in 
the list. 

The University Club is a beautiful piece of architecture and has 
only been completed within the last two years. It is an outgrowth 
of the fraternal spirit of university graduates. The appointments 
and furnishings are elegant and modern in every particular. 

The Windsor Hotel is situated conveniently to the Union Sta- 
tion and holds its own among the first class hotels of the city. It 
was erected twelve years ago with the intention of supplying the 
demands of hotel patronage for a 
generation to come. But Denver 
has grown beyond the Windsor 
Hotel both as to its location and 
accomodations. However it is 
still very popular and if necessary 
can accomodate 800 people. 

Denver can not be said to lag 
behind in its clubs and club build- 
ings. The Denver Club, being the 
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oldest, most wealthy and most exclu- 
sive, deserves first place. The red ^and 
stone and lava stone combination in 
structure makes it a much admired 
building. 

The Erne.U and Cranmer Building 
is one of a line of beautiful business 
blocks which extend along Seventeenih 
Street. Three elevators are kept busy 
constantly during the day carrying up 
and down the throng of people who 
have business there to transact. 

The Equitable Building put up at 
a cost of Ci,500,0CX), is tlie largest and 
finest building in Denver. It is nine 
stories high with an observatory on the 
roof where a sweeping view of Denver 
and environments can be had that is 
'*'""■■ superbly grand. 

The Metropole Hotel and Broadway Theatre stands opposite 

the Brown Palace Hotel on Broadway. The hotel caters to family 

patronage and many prominent people of the city make their 

homes there. The Broadway Theatre is new and beautiful and the 

electric light effects from the beautiful chandeliers make it appear 

almost like fairy land. The General Sessions of the convention will 

be held here. 

The Central Christian Church is now nestled under the shadows 

of the new McMurtrie building which has gone up back of it. In 

this church will be held the sections on Physiology and Dietetics. 
Among the many beautiful homes in Denver the residences of 

Mr. C. B. Kountze, Ex-Senator N. P. Hill, Mr, Jno. Campion and 

Dr. Hershey are to be 

thrown open for recep- 
tions to the American 

Medical Association 

guests. Mr. Kountze's 

residence at Sixteenth 

and Grant Auenues, is 

one of thi; largest and 

most palatial residences 

in Denver. The grounds 

occupy an entire half 

block and the house 

has every comfort and 
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convenience to be found 
in a thoroughly modern 
home. Ex-Senator Hill's 
residence at Fourteenth 
and Welton Streets will 
extend its hospitality 
to our visitors. It is 
large and spacious and 
the guests will find 
many interesting curios 
to attract their atten- 
tion. 

Mr. Campion's new 
■niDiNcc at c. ■. HouNTii. home is one of Denver's 

most elegant and is complete in ever detail with every comfort that 
one could wish for. 

Dr. Hershey, who lives at the old H. C. Brown homestead, as 
president of the Arapahoe County Society, will receive with Mrs. 
Hershey, and the beautiful lawn will be utilized for receiving the 
guests and serving light refreshments. 

Dr. Buchtel's residence is one of the comfortable looking 
homes of the city, as well as that of Dr. L. E. Lemen who has sur- 
rounded himself with a beautiful home. Dr. Denison's home on 
Logan Ave. ts one of the attractive places of Denver. 

The Consumptive's Home, under the management of Rev. 
Frederick Oakes, is situated on the North Side and is in every 
sense of the word, a home. The build- 
ings are magnificent with clean airy 
rooms. There is a music room, a lib- 
rary, gymnasium and parlors in each 
building. Bath rooms, lavatories and 
closets are in the greatest plentifulness. 
The Home is under the manage- 
ment of the Episcopalian Church, but is 
non-secretarian as to those admitted, 
worthiness of character being the only 
requisite. 

The State Capitol Building lays 
claim to the most beautiful location of ^i^ 
any in the United States. The archi- ' * 
tecture is ideally beautiful and the in- \r*^ 
temal and external finishings are Li£l^' 
superb. 

The Denver Dry Goods House and 
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Daniels and Fisher are 
the two largest dry 
^oods firms in the city 
and both are adding to 
their floor space by ad- 
ditions now building. 

The St. James and 
the Oxford Hotels are 
in the front rank of 
hotels both being sit- 
uated in the center of 
business. 

East Denver High 
School, like the Wind- 
sor Hotel was built with an idea of carrying for future generations 
but its capacity is already inadequate for the number of pupils who 
belong there. 

The Denver Medical College and the Gross Medical College 
are well located for their line of work and both have large dispen- 
saries connected with them. The colleges are putting forth their 
best efforts and it is expected to raise the standard of medical 
education in Denver equal to that of the East. 

St. Luke's, St. Anthony's and St. Joseph's Hospitals are ail 
well equipped and surgical operations are as scientifically and suc- 
cessfully performed in them as in the hospitals of the East. 

The Union Depot, since its partial destruction by fire five years 
ago, has been remodelled and is spacious enough to handle all the 
crowds that get into Denver at the various conventions. 

The Journal presents these cuts and the short descriptive text 
accompanying as a souve- 
nir to the members of the r* ' ^ 
American Medical Asso- 
ciation. Many of the cuts 
appear in the Souvenir 
Handbook, but many do 
not appear there. This 
edition of the Journal 
consists of three thousand 
copies and we have two 
thousand for distribution 
at the meeting. We trust 
that every member will 
get a copy. 
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ASSOCIATION NEWS. 

PROGSAU. 

At the local medical 
society meeting on 
Tuesday evening, May 
24th, the Committee on 
Arrangements made 
the following report 
through Dr. Jayne, 
After paying a fitting 
tribute to the work of 
Dr. J. W. Graham, the 
Chairman of the Com- 
mittee and to members 
of subcommittees. Dr. 
Jayne said that the 
Eastern Traflfic Association had granted a rate of one and one-third 
fare to Denver while the Central and Western Associations had 
granted a half fare plus two dollars. He stated that the Soatheast- 
ern Association had as yet declined to make a rate, as well as the 
Association west of Salt Lake. All tickets sold would be good 





7SV COLORADO MBDICAL JOOSNAL. 




until July 6, making prac- 
tically a thirty day limit. 
The Pacific Coast Associ- 
ation had given the Com- 
mittee to understand that 
if a party of fifteen applied 
to them that a rate would 
be made, probably $40 for 
the round trip from San 
Francisco to Ogden. 

He believed that the 
rates given were the best 
rntes ever given to the 
Association and because 
of the exceptionally low 
rate he felt that a large 
crowd was to be expected. 
From all sources that the 
Committee could glean 
they thought that from 1500 to 2000 accredited delegates would be 
present. 

The round of work begins on Saturday, June 4, by the meeting 
of the Academy of Medicine on that day. On Monday its session 
is continued and the State Medical Society holds its meeting. The 
Rocky Mountain Interstate Association, the American Medical 
Editor's Association and the Association of American Medical Col- 
leges are other societies holding sessions on that day. 

The Journal train from Chicago was due in Denver on Monday 
at 7 a. m. It would bring 
most of the officers and 
would be met by the Re- 
ception Committee. 

Many special trains 
would arrive Monday, 
trains from the far east, 
the Boston train, the New 
York train, the Cincinnati 
train, the Louisville, the 
St. Louts and the Southern 
train. 

The Reception Com- 
mittee would work hard 
and would meet all sec- 
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tions, and would have divisions at 
the hotels and at the registration 
office. Dr. Stedman. the Chair- 
nan of the Reception Committee 
had divided the work up admirably 
and would see to all details. 

The Committee on Informa- 
tion was not to be idle. Dr. Hall 
had arranged for a booth at the 
station, at the Brown Palace 
Hotel and at the Registration Of- 
fice and would have the tongues 
of h s men all o led and rum ng 

Monday evening the banquet to the American Medjcal Editors 
would be held at the Brown Hotel. This was to be a complimen- 
tary affair and it was hoped to be well attended. Local members 
could secure tickets by adding their names to the subscription list. 
On Tuesday morning June 7, the first meeting of the session 
was to be held at the Broadway Theater at lo o'clock. This session 
would probably continue until I p. m. At 2 o'clock the Sections 
meet at the places assigned. This was published in the Journal 
last month. The sections will continue their work until 6. On 
Tuesday evening the section dinners will be held at the places an- 
nounced in our Journal of last month. 

It is hoped that the Secretary of the Sections will be notified 
just after the opening of the sections as to the number wishing to 
attend the section dinner. This is important in order to ascertain 
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the number who will be expected 

^ ^ to be present. Even before the 

' sections meet, however, the fol- 

f lowing local committee men can 

be notified: Dr. Hershey for the 

k Scctionon Pharmacology, Materia 

« Medica and Therapeutics; Dr. 

Whitney for the Section on Dis- 

I -. eases of Children; Dr. Fisk, Medi- 

le; Dr. Craig, Gynecology; Dr. 

C. A. Powers, Surgery; Dr. Levy, 

f Laryngology, and Dr. Rivers, 

Ophthalmology. 

On this evening, at the Cen- 
tral Presbyterian Church,the Colo- 
rado Camera Club will give a 
stereopticon exhibition of Colo- 
rado scenery at 8 p. m., to those members and their wives not wish- 
ing to attend the Section dinners. 

On Wednesday at 9 a. m., the Sections will meet, followed by 
the general session at 10 and then by the Sections again at 2 p. m. 
All this day will be devoted to hard work and in the evening there 
will be a general reception at the Brown Palace Hotel, given by the 
local Committee of Arrangements. This reception promises to be 
a pleasant one and it is hoped that all the local men with their 
wives will turn out. This reception is at 8:30 o'clock. 

On Thursday there will be a repetition of the Section work 
and at to a. m., the general session will be held, at which time Dr. 
Musser will give the address on Medicine and Dr. Murphy the 
address on Surgery. This will be followed by the election of offi- 
cers for the ensuing year. Thursday evening will be devoted to 
receptions, and the homes of Ex-Senator Hill, Mr. Kountze, Mr. 
Campion and Dr. Her- 
shey, will be thrown open 
to members of the Asso- 
ciation. The reception at 
Dr. Hershey's residence 
given by the Denver 
and Arapahoe Medical 
I Society and the members 
I of that Association will be 
I present as hosts. 

On Friday morning 
the Sections that have not 
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finished their work 
will continue for a 
short time and if 
necessary a gen- 
eral session v/illbc 
held in the Ordi- 
nary of the Brown 
Palace Hotel. At 
8:30 on this morn- 
inglheSlateMedi- 
cal Society ex- 
•uuuiT or piHi'i PKH. tends to the Asso- 

ciation an excursion to Georgetown, which is open to all the mem- 
bers of the Association and their wives. Idaho Springs has agreed 
to entertain the crowd, show them their mines, mineral springs and 
baths, and give them an elaborate luncheon, after which the crowd 
will be taken over the loop and returned to Denver. On Friday even- 
ing the El Jebel Temple of the Shriners will give an entertainment 
to the visiting Shriners of the Association. 





IHB. COLORADO UBDICAL iOUSNAL. 




On Saturday morning the Association will be taken to Colo- 
rado Springs, complimentary, The train leaves at 9 a. m., and on 
arriving at Colorado Springs the members will be entertained by 
the El Paso County Medical Society. They will be given a lunch, 
taken to the Broadmoor Casino, over to Manitou, and in the eve- 
ning will be given a ball and a reception at the El Paso Club. 

On Sunday the visitors will be taken to the Garden of the Gods, 
and a special excursion will be made to the top of Pike's Peak, for 




7US COLOBADO MEDICAL lOVKf/AL. 




which a very low rate has been 

nade. 

On Monday morning an excur- 

iion will leave Colorado Springs for 

Lcienwood Springs, for the small 

I of S5. The members of the 

Association can go by one road and 

return by another, with a five days 
limit. Those members not wishing to take this excursion will 
probably be taken over to Cripple Creek. If the Glenwood excur- 
sion proves to be popular, a second excursion will leave Colorado 
Springs on Tuesday. 

The railroads throughout the state have cordially co-operated 
with the local committee, and have given a half rate iare with a ten 
day limit to all parts of the state 
except for the Glenwood trip on 
which the limit is only live days. 
The Salt Lake trip from Colorado 
Springs will start Tuesday, the I 
fare for which has been made {18. j 
Dr. Jayne appealed to the \ 
members to join the American 
Medical Association, and he stated 
that badges for the various committees would be given out through 
the Association Postoffice on Monday, June 4. 




DELIGHTFUL PROVISION FOR ENTERTAINING THE LADIES. 



The following arrangements have been planned for entertain- 
ing the doctor's wives who will accompany their husbands to 
Denver. __ 

Tuesday morning will 
be taken up with getting 
acquainted and arranging 
details for meetings. 

The afternoon will tT".^" 
open with a trolley ride at ^_i, 
2 p. m., starting from ^ 
Unity Church. The route 
of the "Seeing Denver"Car 
will be followed and, the 
weather being agreeable, 
the trip will end at Elitch's 
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Club will give an entertaim 



__ Gardens, where 

1 Mrs. Elitch will 
• throw open the 
Gardens to the 
party and a de- 
lightful outing will 
be had there from 
^ 4 to 6 o'clock. 
"" In the evening 

.,rf at 8 p. m.. The 
Colorado Camera 
with lantern slide views of Colo- 
rado scenery, at the Central Presbyterian Church, for the ladies and 
their husbands who do not care to attend the section dinners, 

Wednesday morning at 9 o'clock a visit to the High School 
will be made and at lO a. m., special cars will be provided to carry 
the ladies to the Smelters. 

From 3 to 6 o'clock The Artist's Club Rooms in the Tabor 
Opera House will be open to the lady visitors and an informal 
reception will be held. 

At 8:30 the ladies will accompany their husbands to the grand 
reception at the Brown Palace Hotel. 
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Thursday morning at 9 o'clock The Manual Training School 

will be visited. 

At 2 o'clock the City Park will be the objective point where a 

concert will be provided for. On the return trip from here the 

ladies will be dropped at Colonel Bethel's where Mrs. Bethel and 

her daughter Mrs. Foster will give a reception from 4 to 6 o'clock. 

In the evening the ladies will again accompany their husbands 

to the various receptions to be given at the homes of some of 

Denver's prominent citizens. 

A most valuable feature of the meetings of the American Medi- 
cal Association has been the exhibition of clinical cases, and it is 
desired to make the forthcoming meeting in Denver as interesting 
as possible in this respect. Distinguished physicians from different 
parts of our country will be asked to hold clinics on cases placed 
before them, while visiting surgeons and gynaecologists of wide 
reputation will operate in public at our hospitals. 

The Local Committee on this work desire co-operation and 
earnestly request that such suitable clinical material be referred to 
it as may be available. The County Commissioners kindly place 
the resources of the County Hospital in Denver at our disposal, 
free of charge, to their fullest es^tent, while St. Luke's, St. Joseph's 
and St. Anthony's Hospitals will admit free a limited number of 
cases, at the request of this Committee. Operative cases are 
especially desired, such to be operated upon, as stated, by visiting 
surgeons and gynaecologists. 

Communications regarding this are requested by the under- 
signed. They will receive immediate attention, 

Charles A. Powers, M.D., 
Chairman Committee on Hospital and Clinical Work. 

Colorado Springs is preparing lavishly to entertain the A. M. 
A., while they are there. The El Paso Medical Association has con- 
tributed {500 for the entertainment and {3000 is the high water 
limit they have set to reach. A reception is to be given at 
the Temple Theater and a trip to Cripple Creek and Pike's Peak 
are among the good things promised. Drs. Fisk, Graham, Sewall 
and Freeman have made pilgrimages to Colorado Springs, looking 
after the various interests of the coming meeting, and attending 
some of these meetings for arrangements. 

The following letter has been received by the Local Committee 
from Dr. Cokenower, of Des Moines, Iowa: " I am now prepared 
to give you almost a correct statement as to the number Iowa will 
furnish at the Denver meeting. There are seventy-five delegates, 
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who have made application to go, and I have furnished them their 
credentials, and our Society authorized me to issue credentials to 
all asking for same prior to starting, and I think there will be per- 
haps ten or fifteen more that will go. Quite a number of the dele- 
gates usually take their wives, so that I think I am safe in saying 
Iowa will be represented with over one hundred." 




:J 



DR. JOHN W. GRAHAM. 



It is 
n this n 



Committee of Arraneemenls for the American Medical Association Meeting. 

Dr. Graham has norked so hard and so faithfully and with such tact and 
efficiency that complete success is already stamped upon every detail of the 
arrangements. Since his appoinlmenl lo the Chairmanship of the Committee 
one year a^o he has devoted his entire time to the success of the meeting, and 
the profession of Denver and Colorado owe to him a deep debt of Kratitude for 
his untiring- energy. It is the general opinion among the local professioit that 
no other member could have been chosen who could have aitiweted every 
requirement as Dr. Graham has done. 
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**0f all those arts in which the wise excels 

Nature's chief masterpiece is writing k/^//."— Sheffield. 



Original Communications. 



70SMAIDEHYDE VS. SULPHITR AS A DISINI^CTAHT. 



By WM. C. MITCHELL, M.D., 
Danvar, Cole. 



In view of the fact that every physician has a personal interest 
in the disinfection of the room or premises occupied by his 
patients afflicted with a communicable disease after such a disease 
shall have run its course, it is thought that the following short ac- 
count of some work done in this direction in the laboratory of the 
Denver Health Department will not be entirely devoid of interest. 

One of the first tasks allotted to me by the Health* Commis- 
sioner was to ascertain both the individual and the relative disin- 
fecting power of sulphur dioxide and formaldehyde gas. The late 
Dr. H. C. Crouch had made some tests previously as to the efficacy 
of formaldehyde, but sulphur had not been tested by the depart- 
ment so that no relative value of the two could be obtained. Hence 
it was thoufyht advisable to renew the experiments with regard to 
formaldehyde and to test sulphur under the same conditions* 

Sulphur dioxide is so well known that it needs n6 explanation 
here other than to state that in looking through the literature one 
finds that it ranges from having no germicidal power whatsoever, to 
being a disinfectant of sufficient merit to kill the spores of patho- 
genic bacteria. Formaldehyde was discovered in 1868 by V. Hoff- 
man by passing wood alcohol over heated copper or platinum, and 
was regarded in the light of a chemical curiosity until Low (1888) 
and Trillat (1892) recognized that the gas had antiseptic properties. 

Since 1894 formaldehyde gas has been more and more pushed 
before the public as a germicidal agent, in fact, many of the printed 
reports which accompany the various formaldehyde generatoes 
now on the market claim powers for the gas which are little short 
of marvelous. 

Hence from many standpoints it was thought advisable that 
both of these substances should be tested under as fair and as 
similar conditions as possible. 

The experiments were conducted in two different rooms in the 
Steele Hospital. It is to be regretted that the same room could 
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not have been used on both occasions but circumstances necessi- 
tated the use of different rooms. The space difference of the two 
rooms, however, is so slight that it does not interfere with regard- 
ing the experiments in the light of a test of efficiency under the 
same conditions. Two species of bacteria were chosen with which 
to make the test, anthrax in the spore stage and the diphtheria 
bacillus. Small pieces of ordinary sewing cotton were sterilized 
and impregnated with the above cultures. The anthrax was taken 
from an old agar culture and was shown to contain spores by micro- 
scopical examination and the diphtheria bacilli were taken from a 
fresh 24-hour old culture grown on Loeffler's blood serum. The 
threads after impregnation were dried at room temperature in the 
dark. Several threads each were then placed in sterilized Petri 
dishes and arranged as shown in the tables below. 

Test of formaldehyde generator (Sanitary Construction Com- 
pany) using 40% formaldehyde gas (formalin). Exposure 5 hours. 
Dimensions of room 1 100 cubic feet. 



FOBM ALDEBTDB : June 24 . 

AotbraZi Control leTerAl threads treated same as remainder 

with exception of no expoenre to formaldehyde gas 

Diphtheria. Control several threads treated same as remain- 
der with exception of no exposure to formaldehyde gas 

Anthrax. 1% ft. from floor. 10 ft from generator P. D. open.. 

Anthrax, 5H ft. from floor. 7 ft. from generator P. D. open. .. 
Wph. « 7- .. .. .. 1-. 

Anthrax. 2 ft. from floor (bed) 5 ft. from gener. P.O. closed. 
Diph. 2 •• •* " " 5 « •! 

Anthrax, 2 ft. from floor (bed) 4 ft. from gener. P. D. closed 
but under two sheets and snread 


June 
2K 

X 
X 

X 
X 


June 
26 

X 
X 

X 
X 

X 
X 


June 
27 

X 
X 

X 

X 
X 


Diph. a " •• " " 4 " •• •* " '* 
bnt under two sheets and SDread r r . . . 


Anthrax. 7 ft. frem generator on the floor. P.p. open 

Diph. 7** " " •• •* *• •' •• 



p. D.. Petri Dish. 

It will thus be seen that whenever the bacteria were exposed 
to the unobstructed action of the gas they were promptly killed 
but that whenever an obstruction was placed between the bacteria 
and the gas the results were different. In the cases in which the 
Petri dishes were simply closed by the placing on of their covers, 
the anthrax threads were entirely unaffected and gave as luxuriant 
a growth as did the controls which, of course, had not been ex- 
posed to the gas; the diphtheria threads gave no evidence of 
growth after 24 hours but after 48 hours there was a growth which 
by 72 hours had assumed extensive proportions. Thus while for- 
maldehyde had no effect whatever on the anthrax spores, it acted 
slightly on the diphtheria bacilli, merely inhibiting their growth 
for a short time after which they grew as luxuriantly as did a nor* 
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mal culture. What has been said of the closed Petri dishes applie$ 
also to the open Petri dish over which had been thrown two sheets 
and a spread, with no effect whatever on the anthrax spores and 
inhibition of the diphtheria for 24 hours. 

Test for the efficacy of sulphur fumigation. Capacity of room 
1440 cubic feet. Amount of sulphur 6 lbs. Exposure 5 hours. No 
moisture. 



SuXtpHUX : Jnne 28 

Anthrax, Control threads 

Diphtherial Control threads 

Anthrax, on floor, 10 ft. fromsulphnr P. D. open 

Diphtheria, on floor* 10 ft. from solphor P. D. open 

Anthrax. 7 ft. high. 12 ft . from snlphnr P. D. open 

Diphtheria. 7 ft. high. 12 ft. from solphor P. D. open 

Anthrax* 8 ft. high. 7 ft. from snlphnr P. D. open..... 

Diphtheria. 8 ft. hi^h. 7 ft. from snlphnr P. D. open 

Anthrax, 2 ft. hi«b,8ft. from solphor P. D. closed 

Diphtheria. 2 ft. high, 8 ft. from solphor P. D. closed 

Anthrax* on bed. 5 ft. from solphor P. D. open onder two 
sheets and spread 

Diphtheria, on bed, 5 ft. from solphor P. D . open onder two 
sheets and spread 



I June 29 

X 
X 



June 80 

X 



Jnne 81 



Thus after the sulphur fumigation in each instance the anthrax 
threads, even after having been directly exposed to the influence of 
the sulphur dioxide, grew as rapidly and luxuriantly as the controls. 
On the other hand, in every case, whether directly exposed to the 
gas or whether there was an impediment between the gas and the 
impregnated threads, the diphtheria bacillus was killed. 

If we compare these results with those given by the formalde- 
hyde test we find the following differences: With sulphur the 
diphtheria bacilli were promptly killed whether the Petri dishes 
were open or closed, whereas with the formaldehyde it was only 
when the gas had access to the bacilli without obstruction that they 
were killed. When there was an obstruction they were inhibited 
for the first 24 hours but afterwards grew well. Moreover, with 
the formaldehyde we find that whatever it came in direct contact 
with, it promptly exterminated. The anthrax spores, the most re- 
sistent of the pathogenic forms were promptly killed in the open 
Petri dish, but when the cover was on the dish or when there was 
even such a light covering as two sheets and a spread, the spores 
were uninfluenced and produced an abundant growth when inocu- 
lated into nutrient media. 

From this small series of experiments we learn that formalde- 
hyde gas properly applied is one of the most powerful surface 
disinfectants yet discovered but that it possesses practically no 



1 
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penetrability. On the other hand, sulphur fumigation, when prop- 
erly carried out as it is by the efficient fumigator of the Denver 
Health Department, Mr. Frank Young, while not possessing the 
magnificent germicidal power of formaldehyde gas, yet it has that 
in which formaldehyde is so sadly lacking, namely penetrability. 

It is a source of satisfaction for me to know that recently there 
has been a very elaborate series of experiments conducted by Har- 
rington at the Harvard Medical College and that his conclusions 
with regard to formaldehyde are the same as those drawn from 
these modest experiments of June of last year. Recent experi- 
ments by Fairbanks give the same conclusion, namely that when 
the infected objects are so placed that the gas has free access to 
them, disinfection is practically certain. As showing the lack of 
penetrability powerful enough to be fatal, this author further shows 
in the course of his work that dried diphtheritic membrane after 
having been exposed to the gas for 24 hours gfave an abundant 
growth when inoculated on Loeffler's serum. 

This lack of penetrability on the part of formaldehyde narrows 
its sphere of usefulness down to an exceedingly small compass. 
This might be overcome in a large measure by the removal of all 
unnecessary articles of furniture, tapestry, clothing, etc., from the 
room where the patient is to pass his sickness. On the other hand 
in sulphur dioxide we possess an agent of vastly more inferior 
germicidal power than formaldehyde but it has, at least, a small 
degree of penetrability. 

It seems as if the ideal disinfectant is yet to be discovered. 



"An allowance is something like a bicycle." "How so?" *\ 
man can put his wife on it, but he can't make her stay on it." 



A candidate for medical honors having passed a severe axam- 
ination was asked: How would you sweat a patient for rheuma- 
tism? He replied: I would send him here for examination. 



•*Uncle Pomp," said Colonel M. to a former slave, "I hear that 
some of you darkies down on the lower place are afflicted with the 
itch," "Bein* as it's you, boss," replied Pompey, hesitatingly, "I 
mus' confess dat the Lawd has seen fit to afflick us that way, for a 
fac." "Ah! Doing anything for it?" "Yes, sah. Oh, yes, sah!" 
"What?" "Why. we'er— we am scratchin' for it.'* 
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THE COLORADO MEDICAL LIBRARY ABSOCIATIOH. 
AH HISTORICAL SKETCH. 

■y PMRCIS D. TANDY, Public Ubraiy, 



• The Colorado Medical Library Association owes its existence, 
no doubt, to the general demand of the medical profession forsome 
such institution. Without such a demand nothing of the sort could 
ever have been organized, or if organized, it could have met with 



no success. But 
this underlying 
ils existence 
measure of the 
attained, to the 
hard work oi 
Henry Sewall. 
Ur. Sewall be- 
means to supply 
a medical refer- 
which he wos 
ed in the pro- 
Platt Rogers 
forming of ;i 
library on the 
that adopted b\ 
versation with a 
ited physicians 
fact that an ef- 
such a library 
dial support and cooperation. 

Mr. John C. Dana, Librarian of the Public Library, was then 
approached. Mr. Dana entered heartily into the plan. He agreed 
that if such an association was formed and would deposit its books 
in the library, the library would catalogue them and care forthem as 
fully as if they were among its own possessions. Furthermore he 
agreed, in behalf of the library, to spend as much money for the 
purchase of medical books, as was expended for that purpose by 
the Medical Library Association, In return for this, the books be- 
longing to the association were to be free to all patrons of the Pub- 
lic Library who wished to consult them there, but were to be lent 
only to members of the Association, and were to remain its exclu- 
sive property. As the Public Library at that time contained over 
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library. The dues v 



700 volumes of well selected medical 
books, incomplete files of some 60 medi- 
cal journals and, in addition, received 
regularly 38 more, such an arrangement 
was in every way desirable. 

A meeting of physicians was held at 
the office of Dr. Eskridge on Saturday, 
May 27th, 1893. ^t *h>3 meeting The 
Colorado Medical Library Association 
was brought into existence. A subse- 
quent meeting was held on June 15th and 
a constitution and by-laws were adopted. 
These documents provide that no pecuni- 
ary gain shall result to anyone from the 
c fixed at %%.QO per annum, but anyone could, 
with the consent of the executive committee, become a life member 
on the payment of lioo.oo. The officers of the society were to be 
a President, Secretary and Treasurer who were to be elected at the 
regular annual meetings, to be held on the first Monday in January 
of each year. The property of the Association was to be deposited 
wherever the Association might decide, but no change in this 
respect could be made except by a two-thirds vote of the Associa- 
tion, and then not without at least one month's notice. The Execu- 
tive Committee was to be composed of the President and Secretary 
and one other member of the Association selected by these two. 
This Committee was given full power to act for the Association be- 
tween its meetings, to pass upon all applications for membership, 
and to superintend the purchase of books, but in so doing, to pur- 
chase as far as possible such books as any members of the Associa- 
ciation might request. But it was to have .. --.^ 

no power to contract any debts beyond 
the amount of cash in the treasury. The 
books of the Association were to be lent 
only to its members. 

After adopting the constitution and 
by-laws, the meeting elected the follow- 
ing officers: President, Dr. J. T. Eskridge; 
'Secretary and Treasurer, Dr. Henry Sew- 
all; Librarian, John C. Da.ia. These 
three gentlemen constituted the Execu- 
tive Committee for the first year of the 
Association's existence. On the 24th of 
June, Articles of Incorporation were filed, 
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and the Association was fully ready for 
business. 

Shortly after the formation of the 
Library Association, the Colorado State 
Medical Society held its regular annual 
meeting, and realizing the importance of 
the work of the Association, voted to 
contribute {200 to its support, and ap- 
pointed Dr. Jesse Hawes chairman of a 
committee to select books to be pur- 
chased with this sum. The Medical De- 
partment of the University of Denver 
decided to deposit its library, containing 
M.J w. eR«H*ii some 240 bound volumes and nearly 2,000 

numbers of standard medical journals, with the Association. (This 
valuable library had originated in a gift from Dr. S. A. Fisk, an 
uncle of Dr. S. A. Fisk, of Denver who was afterwards President of 
the Medical .Library Association). A similar loan was made by St. 
Luke's Hospital. Gilts of books and journals were received from 
Drs. Fisk, Collins, Munn. Hawkins, Cass, Taylor and Axtell in lib- 
eral quantity. 

All these books were deposited in the Public Library. They 
were all stamped as belonging to the Medical Library Association 
and bore upon the outside of their cover 
the following label: 

In addition to this, each volume had 
one of the following book plates, showing 
its ownership and the name of the person from whom it was received 
pasted upon the inside of the front cover. The Public Library 
arranged the books 
upon its shelves with 
its own, and classi- 
fied the whole collec- 
tion minutely by subject. A complete 
card catalogue, in which the books were 
entered under author, 
title and subject, 
was prepared and 
placed in the gallery 
in the library, which was entirely given 
up to the Medical Department. 

In the beginning of July some 1500 
copies of the foregoing circular. 



=^u^ 



^ 
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panied by a booklet ex- 
plaining (he objects of the 
Association, were sent out 
to physicians and others 
likely to be interested. 
The response to these 
circulars further enriched 
the library. 

The Medico-Legal So- 
ciety disbanded about this 
time and the funds in its treasury amounting to ^75 were turned 
over, on the 26th of June, 1893, to the Medical Library Associa- 
tion, to be expended in works on Medical Jurisprudence. So 
great was the growth of the institution from these and similar causes, 
that at the first annual meeting, held January 22, 1894, the Secretary 
was able to report that the books in the joint collection numbered 
11^ volumes, an increase of nearly 600 volumes in little oversix 
months. At this meeting Dr. S. A. Fisk was unanimously elected 
President and Dr. Sewall re-elected Secretary and Treasurer. After 
the meeting a reception was tendered the members sf the Associ- 
ation by the Public Library. 

The year 1894 was the first full year of the Association's exis- 
tence. A great deal of interest was taken by the profession in its 
work and very many donations, some of which were of great value, 
were received. The most important of these was the gift from the 
Boston Medical Library of over 2,000 books and journals. This 
gift, however, would never have been received by the Association, 
owing to lack of funds for transportation, had it not been for Dr. 
S. A. Fisk. He obtained reduced rates over the Burlington Route 
and in addition defrayed the entire cost 

({150) out of his own pocket. Early in ^ ^^ ~"^^^^^^^^| 
1895 these books were received, the juur- ^^^^^^^^^k 

nals were sorted and such of them as ^^^^^^^^^1 

needed were bound in a substantial linen WL ^^^H 

binding, at a cost of from 50c to 6oc per 1V^^ T^^l 

At the second annual meeting, held SBi* - ^^^| 

January 7, 1895, the report of the Treas- J^.- J^^^k 

urer showed a balance the treasury .^^^H^^^^^^^H 

of f[ 19.39, t'<*^ expenses for the year hav- ^^^^^^^^^^^^^| 

ing been $389 19 and the recipts S50S.5S. ^^^B ^^^^^^H 

Dr. Grant was elected President after Dr. ^^^B ^^^^^^^^^ 
J. W. Graham had declined the ofHce. 

Or. Sewall was re-elected Secretary, but dr. t. h. howkinb. 
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requested to be releived of the duties of 
Treasurer, so Dr. Laura L. Liebhardt was 
elected to that office. At this meeting 
Drs. Fisk and Graham became the first 
two life members of the Association. 

Owing to the liberal gift of the Bos- 
ton Medical Library and to the generosity 
of the members of the profession in Colo- 
rado, the collection of journals became of 
the very greatest importance. This beinf; 
the case, the Executive Committee de- 
cided to concentrate (he efforts of the 
Asbocialion more upon that line. Accord- 
ingly, an arrangement was entered into 
with the Public Library, by which all the 
journals, transactions of medical societies, Boards of Health reports 
and publications of the United States government dealing with 
medicine, were turned over to the Medical Library Association. 
In return for this, all the general books of the Association were 
given to the Public Library. But by this arrangement, all books 
given to the Association after the date of transfer were to remain 
its own property. In this way the limits of the two collections were 
much more clearly defined. 

In order to build up the list of journals at the least expense, 
the Secretary asked all members who subscribed for journals to turn 
them over to the Association as soon as they had finished with 
them. In this way a large number of iournals were obtained regu- 
larly within two weeks of the time they were issued, and it was 
possible to cut down the expense of this department while enlarg- 
ing its scope. Among the most notable donations for the year 
1895 were those from Drs. E. C. Rivers, John T. Davidson, T. H. 
Hawkins and E. R. Axtell. 

At the third annual meeting, held in January 1896, the report 
of the Treasurer showed a balance of I236.53, which however was 
partly offset by outstanding debts amounting to f 1^1.60. Dr. Fisk 
added to his previous generosity by giving f 100 to increase the col- 
lection of journals. Dr. Eskndge also enriched the Association by 
becoming a life member. He also expressed his intention of turn- 
ing over his journals as fast as he had read them. The value of 
this ofifer will be understood, when it is stated that he spends regu- 
larly from $500 to f 700 per year on subscriptions to medical per- 
iodicals. At this meeting Dr. Graham was elected President and 
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Drs. Sewall and Liebhardt were re-elected Secretary and Treasurer 
respectively. 

On March i6, 1896, the Medical Department of the University 
of Denver relinquished all claim to the books deposited by them 
when the new Association commenced, and they became the exclu- 
sive property of the Association. During this year Surgeon-Gen- 
eral Sternberg visited Denver and, at the request of Col. Woodhull, 
directed him to exchange with the Medical Library Association, the 
medical libraries of any posts in the Department of Colorado which 
might be abandoned. Owing to this arrangement the Association 
received ninety-six bound volumes from Fort Russell, Wyo., and 
in December 1897, fifteen bound volumes of journals and two books 
from Fort Grant, Arizona. A valuable donation of some 120 vol- 
umes was also received from the New York Academy of Medicine 
early in 1896. 

During the year 
1896 the first fruit of 
the efforts to stimulate 
an interest in medical 
libraries through the 
state matured with the 
founding of the Pueblo 
Medical Library Asso- 
ciation. The parent as- 
sociation — for so it may 
be justly termed — was 
able to give its offspring 
a substantial start in 
life, by sending it 332 
volumes of journals 
from among its own 
collection of duplicates. 
During the year the 
number of volumes belonging to the Association increased about 75 
per cent. 

The fourth annual meeting was held on January 11, 1897, and 
the reports of the officers showed the flourishing condition of the 
Association. Dr. T. H. Hawkins was elected President and Drs, 
Sewall and Ltebhardt, Secretary and Treasurer. 

A letter was received from the Library Committee of the 
School Board, stating that over f2CX] had been spent in labor upon 
the books belonging to the Association, but that the Committee 
considered the money well spent and the increased usefulness of 
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the library more than offset that 
amount. Dr. C. D. Spivak suggested 
the idea of a union catalogue of med- 
ical books in the private libraries of 
Denver physicians. He was appointed 
a committee to carry out this idea. He 
performed his task so well that the 
catalogue was completed before the 
middle of the year. He made a per- 
sonal canvas of the physicians, and 
took a list of all the books and journals in their possession, which 
they were willing to allow others to consult during their ofBce 
hours. For this purpose the following form was used: 

A List of Books and Journals in the privati librarY of Dr. 

Addreis which may be consulted by patrons of the POBLic 




Libraky, Denver, 




TITLI 


AOTHOl 


DATS 


VOL. 


PlKe %vA Pub. 













Comparing these lists with the catalogues in the Public Library, 
he struck off the names of those works which appeared therein. A 
catalogue by authors, titles and subjects, arranged in one alphabeti- 
cal list, was then made of all the books upon the various lists. A 
list was made of alt physicians, whose libraries were so catalogued, 
and each physician was then given a number. This number was 
placed upon every card written for each book contained in his col- 
lection. By these means, a person finding a book in the Union 
Catalogue which he wished to consult, could, by referring to the 
list of physicians, instantly tell in whose collection it could be 
found, and at what address, and between what hours it could be 
consulted. In this way over 6,000 volumes were added to the avail- 
able resources of the library. 

On February i, 1897, 388 volumes of journals were purchased 
from a dealer in Kansas at 10 cents per volume. In July the State 
Medical Association gave the Medical Library Association another 
tzoo. This sum enabled the Association to pay the transportation 
of a very valuable exchange of 9,333 numbers of journals and 437 
bound volumes from the Library of the Surgeon-General's OfHce. 
These were all selected from the list of "shorts" supplied by the 
Association and completed many of the files of journals including 
"Index Medicus." Dr. Elsie Mitchell gave much labor in assisting 
in the preparation of these for the bindery. In December a gift of 
a case of books was received from Dr. Jesse Hawes of Greeley. 
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In September 1897, ^^* Spivak commenced the regular publi- 
cation of a monthly bulletin in The Colorado Medical Journal, 
subsequently in February 1898, transferring this bulletin to his 
own journal, Medical Libraries. 

Owing to the appointment of Mr. Dana to the librarianship of 
the City Library Association, Springfield, Mass., his resignation as 
librarian of the Association was accepted at the fifth annual meet- 
ing, held January 17, 1898. A cordial vote of thanks was tendered 
to Mr. Dana for the interest he had always exhibited and the good 
work he had performed for the Association. Mr. John Parsons the 
new librarian of the Public Library was elected in his place. Dr. 
Rivers and Col. Woodhull both declined the presidency of the 
Association and Dr. Munn was unanimously elected to that office. 
Drs. Sewall and Liebhardt were re-elected. The annual dues were 
reduced to tyoo per year in the hope of increasing the membership. 
In response to an urgent call from the Treasurer for more funds, 
the following members contributed 2i0.00each, Drs.Fisk, Eskridge, 
Pershing, C. A. Powers, Hershey, Rivers, Munn, Levy, Bonney, 
Leonard Freeman and Hawkins; and Dr. Axtell and Col. Woodhull 
each gave {5.00. In this manner 2i20 was collected. 

statement of the growth of the COLORADO MEDICAL LIBRARY 
ASSOCIATION AND THE MEDICAL DEPARTMENT OF THE 

PUBLIC LIBRARY, DENVER, 
JUNE I, 1893 TO JANUARY I, 1898. 



• 


June *93 


Jan. '94 


Jan. '95 


Jan. '96 


Jan. '97 


Jan. '9S 


Books belonging to the Public Library 


- 503 


' I176 


r 


1435 


1559 


1640 


Books belonging to the C. M. L. A. - 


125 


398 


477 


Reports of Societies and B'ds of Health 


606 


1200 


1230 


Bound Journals, 


200 


910 


1332 


1975 


Totals, 


$03 


1 176 


1718 


3076 


4489 


5322 


Journals received regularly by subscrip. 


9 


38 


35 


33 


30 


29 


Journals received regularly by gift, - 




7 


15 


"3 


118 


148 


ToUls. 


9 


45 


50 


146 


148 


^77 



These figures do not include several thousand pamphlets, a 
large number of duplicate volumes both of books and journals and 
upwards of 2000 incomplete volumes of unbound journals, which 
have not been catalogued. 

In the six years of its existence this Association has built up 
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the largest Medical Library in the West, and one of the largest in 
the entire country. It has benefitted not alone its own members, 
but the innumerable students and physicians who have had access 
to its books for reference purposes without any cost to themselves. 
It has stimulated an interest in medical libraries throughout the 
West, which has already resulted in the foundation of a similar 
library in Pueblo, and it is expected that similar institutions will be 
started in Leadville, Colorado Springs and Salt Lake City, Utah, in 
the near future. The good work it has done in the past is the best 
guarantee of its future usefulness. This however must be limited by 
its resources. The annual dues are its main source of revenue, and 
as these have now been reduced to $3.00 per year, every physician 
in the state should join its ranks. This sum, which is less than the 
subscription price of a first class magazine, will place at his disposal 
a collection of over 5,3CX) volumes of standard medical works, and 
will assist in increasing their number for his own benefit and the 
benefit of the profession to which he belongs. 

It has been impossible to mention all those who by their lib- 
eral gifts of books and journals have contributed to build up this 
monument to the enterprise of western physicians. A few of the 
most notable donations have alone been mentioned. It is to be 
hoped that their good example will prompt others to do likewise. 
Isolated numbers of journals, miscellaneous pamphlets and books 
which are lumber to their owners, often become of great value in a 
large collection and help to fill up gaps in important files of jour- 
nals. If the physicians in general, but those of the State of Colo- 
rado especially, will continue the good work which has been so well 
begun — if they will give the liberal support which it so urgently 
needs and has so well deserved — the future usefulness of the Colo- 
rado Medical Library Association is well nigh unlimited. 



The Journal wishes to acknowledge the receipt of reprints from 
Drs. Bane, Eskridge, Hershey. 



Polk's Medical Directory, the right bower of the physician 

who wants a mailing list for his reprints, is now in preparation for 

the fifth edition. Physicians who have any changes they want 

made in this directory should notify the publishers at once, at 
Detroit, Mich. 

The excellent history of the Colorado Medical Library Asso- 
ciation which appears in The Journal this month by Mr. F. D. 
Tandy, will be republished in ** Medical Libraries," a bulletin edited 
by Dr. Spivak, who assisted Mr. Tandy very generously in the col- 
lection of facts and data which are therein presented. 
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FBOM OUB WEST AFBICAH OOBBESPOHSSHT. 



American Mission Protestante, Libreville, Gaboatiy W, A„ Mar, 8, 'gS. 

Editor Colorado Medical youmal, 
Denver, Colo., U. S, A. 
Dear Sir: 

Accept from Equatorial Africa my sincere best wishes for the 
success of the American Medical Association meeting to be held in 
Denver next June. 

Africa has no mercy for those who serve her, and I have been 
getting my share of fever, but a sea trip to the River Congo from 
which I have just returned has done me a world of good. While 
up this great and mighty highway into Central Africa a passenger 
came on board the steamer very ill indeed. It was a typical case 
of " Acute Appendicitis," and the poor fellow was in a desperate 
condition. Surgical interference was his only chance for recovery, 
and by request of the ship's physician and captain I operated, re- 
moving the vermiform appendix which was greatly enlarged and 
perforated at its apex. The peritonitis was general, and the intes- 
tines were matted with pus. 

It has fallen to my lot to attend the sick under many strange 
conditions both in China and already in Africa, but it did seem a 
wee mite strange to find myself on board a steamer in the historic 
Congo River operating a patient on top of the cabin table for 
appendicitis. But life in Africa is novel if nothing more. I was 
most ably assisted by the ship's doctor and captain of the " Niger" 
while stewards handed pitchers of antiseptic and warm salt solu- 
tions. The Belgian authorities have hospitals in the Congo Free 
State, but I am informed that this is the first laparotomy ever per- 
formed on the waters of the mighty Congo. 

As there is now greatest need for medical aid at our station 
situated among the Tgreat ** Fang" tribe in the territory known as 
the "Congo Francaise" I have been transferred thither. I shall 
establish my medical work at Angom, seventy miles up the Como 
River from Gaboon, and start for this place next week, hence my 
change of address. 

The Colorado Medical Journal finds it way out here all right 
after many days. It comes as a bright spot of news to my life in 
the " Dark Continent," for it keeps me in touch with kind friends at 
home who are laboring in the cause of suffering humanity. Home 
mail is very, very welcome here for it comes to me only once in a 
long while in this land of " magnificent distances." 

Albert L. Bennett, M.D. 
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The Denver and Arapahoe Uedioal Society. 

This report appears exclusively in this Journal each month. 

The first meeting of the Society in May was held Tuesday eve- 
ning. May II. ^ 

Present: — President Hershey, Secretary Tyler, Drs. Denison, 
W. H. Davis, Warren, Godfrey, Wetherill, Blaine, Case, Heisen, 
Wood, Lawney, Mitchell, Jarecki E. J. Rothwell, Macomber, 
Thomas, Woodhull, Miier, Williams, Sewall, Brown, Hopkins, 
Spratlin, Miel. Liebhardt, Peavey, Jaeger, Rammel, P. D. Rothwell, 
Thorp. Mugrage, Conroy, Munn, Zederbaum, McNaught, McDer- 
mith, Beggs, R. Freeman, J. J. Powers, L. Freeman, Bell, McLauth- 
lin, Mann, Harvey, Rogers, Pfeiffer and Axtell. 

Dr. H. B. Bartholomew was proposed for membership by Drs. 
R. B. Freeman and C. A. Powers; Dr. W. A. Lamont by Drs. Mack 
and P. D. Rothwell; Dr. H. L. Taylor by Drs. Blaine and Tyler; 
Dr. W. B. Carver by Drs. R. B. Freeman and P. D. Rothwell, and 
Dr. M. H. Sears by Drs. Harvey and Tyler. 

Drs. Dulin, Edmundson, Kaveny, Long, Mugrage, Palmer, 
Sharpleigh and Von der Smith were reported on favorably by the 
Board of Censors and all were elected to membership. 

Dr. French, of China, who was present as a visitor was by 
motion asked to take part in the Society's proceedings. 

Under urgent business it was moved to reconsider the resigna- 
tion of Dr. C. K, Fleming from the Board of Censors. The motion 
was carried and Dr. Fleming remains the chairman of this com- 
mittee. 

Dr. Wm. C. Mitchell read the first paper of the evening en- 
titled, ** Formaldehyde vs. Sulphur as a Disinfectant." This paper 
of original work appears in this Journal this month. 

His paper was discussed by Drs. Axtell, Sewall, Rammel, 
Munn and Williams. 

Dr. Munn spoke at some length on the use of free chlorine 
gas as a disinfectant. 

Dr. Hobart E. Warren read a paper entitled, " Preoperative, 
Operative and Postoperative Treatment of Surgical Cases of To- 
day." He considered the preparation of the patient, in reference 
to his alimentary canal, nervous system and site of operation. In 
detail he considered the administration of the anaesthetic, the 
technique of the operation, stimulation of patient during and after 
operation and the subsequent treatment and dressings. 

His paper was discussed by Drs. Freeman, Axtell, Munn and 
Miel. 
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The President announced the appointment of the following 
committee to solicit new members for the Society: Drs. Blaine. 
Tyler, Conroy, Higgins, Brown, Stover. Mack, Hall, Williams and 
Thomas. 

Dr. Biaine reported that the committee had had a meeting and 
that a great many new men would join the Society. 

Dr. Tyler for the Committee on Reception of the A. M. A., 
reported progress in all necessary details. 

Dr. Blaine announced the presence in Denver of the hotel 
advertising card fiend who had picked up a few physicians in Den- 
ver a year ago. 

Dr. Denison asked all eligible members of the Society to join 
the American Academy of Medicine. 

The Secretary read a letter from the City Improvement Society 
of Denver asking co-operation in its work to get the asphalt pave- 
ments of Denver regularly washed during the summer months. 

Dr. Wetherill spoke on the matter and offered the following 
resolutions: 

Resolved: — That the Denver and Arapahoe Medical Society is 
fully in accord with the movement of the City Improvement Society 
to secure the resumption of daily washing of the paved streets of 
Denver during the spring and summer months and as long as the 
state of the weather will permit of it, or make it necessary, in the 
fall or winter. 

Resolved: — That we regard this as being the only means of 
properly and sufficiently cleaning the paved streets of the city and 
feel that the health, comfort and welfare of the people and the 
beauty and cleanliness of the city, require that it be done. 

Resolved: — That a copy of these resolutions be respectfully 
snbmitted to the proper city officials with an urgent request for 
favorable action at once, so that the city may present a clean and 
healthful appearance during the coming meeting of the American 
Medical Association, and other conventions throughout the summer. 

The resolutions were unanimously adopted. 

Adjournment. 



The second May meeting of the Society was held on Tuesday 
evening. May 24th, and was well attended. 

The Censors reported favorably on the names of Drs. Barthol- 
omew, Carver, Lamont, Sears and Taylor, and on ballot all were 
elected to membership. 

Dr. J. E. Rogers was proposed for membership by Drs. Rogers 
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and Blaine and Dr. W. K. Robinson, by Drs. Van Meter and Axtell. 

Dr. Robert Levy read the paper of the evening entitled, *'Seri* 
ous Consequences Following Intranasal Operations." He re- 
ported two cases in which he had seen serious results follow intra- 
nasal operations. The first case was a young man who had a spur 
and a deviated septum, who he operated with all precautions but 
who failed to return for late cleansing. When he was called to see 
the man he found him with a high temperature, and paralyzed on 
the right side. He developed active delerium, coma and died. At 
the post mortem the left posterior cerebral artery was diseased and 
filled with a thrombus and the entire left optic thalamus and pos- 
terior part of the internal capaule was broken down and softened. 
With this he had a fresh endocarditis and a universal pericarditis. 

The second case was that of a young woman with exostoses in 
both nares, who after a simple operation for removal developed 
cerebral meningitis and died. 

He protested against unnecessary, injudicious and severe intra^- 
nasal measures. He divided the accidents following such opera* 
tions into infectious, nervous and mechanical, and he cited from an 
extensive bibliography, twenty-four cases where serious results fol- 
lowed intranasal operations. 

He spoke of the great need of thorough antisepsis of the vesti- 
bule and thought the use of the post-nasal syringe was better than an 
atomizer. 

Dr. Leavitt presented an apparatus for lifting patients from a 
bed to a tub. The doctor will present an illustration of this ap- 
paratus in our June number. It is certainly complete in all detail. 
Drs. Bonney, Powers and Axtell spoke of its value and use. 

The Local Committee of Arrangements of the American Medi- 
cal Asssociation made a full report to the Society through Dr. 
Jayne. A brief abstract of the report appears in our Association 
News. 

Dr. Graham was present and was given an ovation. He asked the 
members to attend the Academy of Medicine Banquet on Saturday 
evening and he said that he wished we could give the Association 
its Section dinners. 

A communication from Dr. T. D. McKown, Secretary of the 
Cripple Creek Medical Association was read expressing the wish 
that the American Medical Association would visit their city. It 
was referred to the Local Committee of Arrangements. 

Dr. Fisk spoke of the need of all subscribers paying in their 
money during the next few days. 
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On motion the Society stood adjourned until lO a. m., Satur- 
day, June 4th. 

There was presetit: Drs. Zederbaum, Spivak, Jaync, Hershcy, 
Tyler, Rover, Mack, Williams, Stover, Levy, Case, Macomber, A. 
Hawkins^ Peavcy, Kenney, Rammel, Powers, Edson, Meur, Leavitt, 
TaoBsig, Coover, Kinney, Mann, Miel, Kaveny, Bonney, Conroy, 
Hopkins, Fisk, Graham, Williams and Axtell. 



DenTor OUnioal Booletj. 

The annual meeeting of the Denver Clinical Society was held 
April 3, in the East Denver High School Building, Dr. Gale, 
presiding. 

Drs. Roberts, Lawney, Love, Bates, Goodman, Peavey, Gale 
and Mitchell were present. 

The minutes of the last meeting passed approval, and the 
Board of Censors reported favorably upon the name of Dr. Hosford 
for membership in the Society. 

The Committee on Correspondence reported something over 
400 letters sent out to women physicians concerning the meeting. of 
the A. M. A. Answers from those who expect to attend are begin- 
ning tp come in. 

It was moved that the Secretary of this Society furnish a 
synopsis of the meetings to such of the daily papers as desire it. 

Drs Eleanor Lawney and M. Jean Gale were elected delegates 
to the annual meeting of the A. M. A. 

The following officers were elected for the ensuing year: Presi- 
dent, Dr. Roberts; ist Vice-President, Dr. Bates; 2nd Vice-Presi- 
dent, Dr. Lawney; Secretary and Treasurer, Dr. Mitchell; Censors, 
Drs. Peavey, Goodman and Guthrie. 

Dr. Gale then read the President's annual address, which the 
Society voted should be published in full. 

The meeting adjourned after moving a vote of thanks to the 
outgoing officers for their services during the year. 

E. R. Mitchell, Secy. 

DR. gale's address. 

Among the duties of the President to my mind the most 
arduous is the delivery of the annual address. 

Not being gifted with eloquence of pen or thought I beg that 
you will continue the same kind indulgence which has been uni- 
formly extended to me throughout the year. 

We are happy tonight in completing our third year as a Society 
with unbroken roll call and augmented by several new recruits. 
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Throughout the year the attendance has been good and the 
papers helpful and interesting. 

The Committee on Programme wisely provided entertainment 
from the kindred branches of Pharmacy and Dentistry. 

Miss Delaplain also, honored us with an able discourse on the 
work among the insane of Wisconsin. 

Having safely passed through the troubles of the first denition 
and the diseases incidental to early childhood we see tonight a 
hardy, vigorous child entering upon its fourth year and as all 
children do, seeking for some occupation, be it work or play. The 
task however light at first, we will hope to see increase as the child 
increases in knowledge and years. A few hints as to the guidance 
of this child may not be amiss. 

I think it is almost universally admitted that the best results 
are obtained among the females of the criminal or insane classes 
when they are left entirely to the care of their own sex. It is inter- 
esting to note the rise and progress of this idea in such a conserva- 
tive state as Massachusetts. Years ago Elizabeth Putman mildly 
suggested to the board that it was not best to have the minor wards 
of the state controlled and visited by a male board. Permission 
was given to certain women to visit female prisoners and incorri- 
gible girls and with such good results that in 1879 the charity laws 
of the state were reconstructed and two women trustees were ap- 
pointed on each of the boards of control of the state alms house, 
state work house, and upon the primary and reform schools. 

In 1884 the state board of lunacy recommended that two 
women trustees should be added to the board of control of the 
state lunatic hospital and a woman physician to the medical staff 
of each insane asylum. 

Thanks to the fearless efforts and unflinching sense of justice 
of its old Quaker founders, Pennsylvania enjoys similar if not more 
liberties in this respect. 

In Philadelphia a board of visitors composed entirely of 
women some fifteen in number have under their control the follow- 
ing: Two prisons and house of correction, four poor-houses, eight 
reformatories, thirty-eight hospitals, three houses for the hopelessly 
ill, six institutions for the deaf and blind, twenty-six homes for the 
aged, thirteen institutions for the employment and boarding of 
adults, thirty-four societies for the care of children, nine day 
nurseries. 

I should not have burdened you with listening to this long list, 
if I did not wish to call your attention to the number and variety of 
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their work including as it does all institutions of charity or relief 
where the inmates are women or children. 

As a result we find women holding and being expected to fill 
all positions in which their own sex can in any way appeal to them 
or need their services. 

All the women departments of jails, prisons, reformatories, all 
homes nurseries, etc., are under a board of control comprised either 
exclusively or mainly of women and in every case the welfare of 
liie inmates is entrusted to a competent woman physician. 

The splendid work of Dr. Alice Bennett at Norristown who 
held for seventeen years the position of physician in charge of the 
woman's insane department is of itself sufficient to show the advis- 
ability of this important addition to every hospital in the country. 

It is of interest to note that even the slow moving southern 
states are taking up this question, the general assembly of Ken- 
tucky having passed a bill making it mandatory to appoint a 
woman to each of the state asylums with the same salary and 
authority as the male physician of the same rank. Two out of the 
three asylums already have women appointed by Gov. W. O. 
Bradley and confirmed by the senate. The first appointment was 
that of Dr. Harriet Hauser to the Hopkinsville Hospital was made 
some time ago and the Governor said: "This appointment has 
given more satisfaction to all concerned than any I have ever 
made." Dr. Hauser's admirable record was a large factor in secur- 
ing the appointment of Dr. Louise Bergman to a similar position 
in the Lexington Asylum. 

You will remember what stress Miss Delaplaine laid upon the 
urgent necessity for a woman physician in asylums, and her long 
experience among the asylums of Wisconsin gives her authority to 
speak as to the conditions before and after the change was made. 
This coming from one of the laity should make us still more de- 
termined to enforce this measure. 

We are told, comparisons are odious and certainly this holds 
true when we compare our own state asylum with other more fav- 
ored ones, so perhaps it is well to make no comments except to 
wish that many changes may be made in the near future, and to 
express regret that our medical visitors this summer will see how 
primitive is our treatment of the unfortunates of unsound mind in 
this state. 

But it is not only in the care of its insane that Colorado with 
all its boasted progress lags far behind. From London comes the 
news of the appointment of Dr. M. Traile Christy to study the 
bubonic plague among the native women of Bombay. 
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Even in far o£f Australia two women physicians of Melbourne 
were lately offered the positions of ship surgeons. The offer was 
probably not desired and certainly not accepted yet the fact that 
it was made shows that the people there would be quiet willing if 
they have not already done so, of appointing them to such posi- 
tions as most properly belong to them. 

Dr. Eleanor McAllister has been appointed Physician to the 
Manhattan Hospital of New York, with a salary of {i,000 a year. 

Wisconsin this year appointed a woman as county physician of 
one of the counties. 

Such things as these make us think that the world does move 
or at least parts of it move. 

In Colorado I think the inertia is very apparent. We have no 
woman's hospital and owing to the over crowded condition of the 
County Hopital, practically no woman's ward even there. 

There is but one county physician and this of course, a man; 
but one woman on the staff of the county hospital. The Cottage 
Home, an institution which in its very nature and inception should 
belong entirely to women has but one woman on the staff. 

There is no provision for the care of the miserable women in- 
mates of our prisons and jails except that of the general male phy- 
sician. The girls of the deaf and blind asylum are without a proper 
medical director, and many ot the nurseries and homes are but par- 
tial if at all under our care and yet women physicians are not un- 
known in Denver. 

It seems to me, that as a Society we can but take some stand 
in this matter. Physicians are educators. The community does 
or at least, should, look to us for advice or suggestions, and it is 
by us such changes should be first asked for, explaining their im- 
portance and then quietly insisted upon until brought to pass. 

It may be refused at first, and if so, the kindest thing to think 
is that it is through ignorance on the part of the board; and to go 
earnestly to work to enlighten such a board. 

It is a pleasure to know that many of our confreres already see 
the advisability and are ready to support us in these matters and if 
this be so, surely it is time that we bestir ourselves and take some 
action in the matter. 



We are pleased to note the enterprise of the firm of John T. 
Milliken & Co., of St. Louis, on being the first firm in America to 
offer to the profession, serum for the treatment of pneAimonia. It 
may prove of great value. 
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Nfwi Itami. 

Dr. Liacoln Mussey took a trip to the aorth part of the state 
recently. 

Dr. E. A. Sheets took a short vacation to Omaha and Lincoln. 
early in May. 

Dr. L. E. Lemen looked after business interests in Omaha dur- 
ing the early part of May. 

Dr. and Mrs. H. W. Rover are rejoicing over the advent of a 
son into their home, recently. 

Dr. G. B, Packard has gone to Boston and other points in the 
East, for a visit and recreation. 

Dr. C. B. Van Zant has been on a visit to his old home in Cin- 
cinnati, where he has done missionary work for the success of the 
A. M. A. Meeting. 

Dr. C. K. Fleming has recovered from an attack of pneu- 
monia, contracted during the late "spring weather" which existed 
while he was peforming his duties as surgeon at Camp Adams. 

Dr. Ligget, formerly of Cripple Creek, who is now Clerk of El 
Paso County, came up to Denver for a short visit this month, and 
also to look after his membership in the American Medical Associa- 
tion. 

Dr. and Mrs. W. C. Mitchell and baby are taking a delightful 
vacation at the doctor's old home in Baltimore. Dr. Mitchell will 
return to Denver in time to read his paper before the the A. M. A. 
Meeting. 

Dr. F. H. S. Ames of this city writes us that he recently had 
^1 the opportunity to observe, in an obstetrical case, 
J a pair of supernumerary mammary glands situated 
J in the axillae. They became engorged and ten- 
I der at the same time as the ordinary breasts, and 
I at previous confinements had been mistaken for 
I lymphatic glands, and had been liberally supplied 
I with Tr. Iodine. 

Dr. J. T. Eskridge, spent a week in St. 
I Louis this month, where he read a very ably 
*nmlmn'-!^Mtu>- prepared paper before the American Medico- 
^'"ewm^w""" Psychological Association which met there for 
its fifty-fourth annua) meeting, from May 10-13. ^^^ subject of 
Dr. Eskridge's paper was, "The Mutual Relations of the Alienist 
and Neurologist in the Study of Psychiatry and Neurology." Den- 
ver feels very proud to be represented at such a scientific meeting 
and no one could have been chosen to represent her with more dis- 
tinction than Dr. Eskridge. 



Meeting. 

Dr. F. H. S. Ai 

I: 
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Editorial. 



Dirty Payementi and The Vewipapert. 

Whatever differences of opinion there may be as to the fitness 
of asphalt pavements for the residence streets of Denver there is 
practical unaainiity upon certain points among those who are com- 
petent to form an opinion and sufficiently disinterested to express 
it honestly. It is agreed that the asphalt must be kept clean, that 
this can only be done by washing, that Denver has at the present 
time all the aiit^halt surface it can afford to properly clean and keep 
in repair and that it is time to call a halt, as under our existing 
conditions an unclean asphalt pavement is a highly dangerous and 
unsanitary nuisance. 

The daily moulders of public opinion may " Fool some of the 
people all of the time, all of the people some of the time, but not 
all of the people all of the time." If they only knew how many 
ef their readers see clearly through their subsidized statements and 
feel a cordial contempt for their motives and methods they niight 
be tempted to adopt a less transparent and more tactful way. 

We are heartily in sympathy with the campaign of TA< PkUa- 
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dilphia Medical yaumal ag^ainst the gross indecencies of the daily 
family newspaper and the indictment must be made to include not 
only the indiscriminate advertisement of quacks and nostrums but 
the persistant advocacy of those schemes in which owners or pub- 
lishers have a pecuniary interest but which are against the public 
policy and disadvantageous for the community. 

The paternalism of the Father land and a rigid press censor- 
ship are not without their compensations. For the present perhaps 
we had better "Bear the ills we have than flee to others that 
we know not of/' continuing to read between the lines and to take 
each morning's dose with the customary modicum of salt. 

H. G. W. 
t t t 

Do Weittm Men Have to Work Harder for Becognition Than Saitem Hen? 

This question must be answered in the affirmative. The situ- 
ation is very different from what it was twenty-five years ago, but 
eastern medical men de not acknowledge and recognize the fact. 
The time was when the metropolitan cities of the east, Philadel- 
phia, New York and Boston contained practically all the first class 
men in the profession. At this time the west and south were 
simply regarded as feeders to eastern men. The relation and con- 
ditions being much the same as exists in the commerce and indus- 
tries of the country. In neither department have the west and 
south achieved their independence and its recognition will not 
come until enforced. 

A candid review must force the admission that the situation in 
the past is not without excuse and good reason. The east has the 
advantage of age, experience, population and consequently better 
and greater educational facilities. These with the hospital and 
clinical resources made these metropolitan cities justly the chief 
centers of learning, skill and progress. It has given them a pres- 
tige not easy to overcome and that exacts of western men better 
average work and skill to gain some recognition. But in the last 
quarter of a century things and conditions have greatly changed* 
The forces of mdustry and education, general and special, have de- 
veloped at a rate that is truly remarkable. In no respect has this 
been more patent and suggestive than in medical education and 
work. No one familiar with the personality of the east and west 
will doubt the broader more liberal spirit and stronger individuality 
of the west. There is less hero worship here while in the east pat- 
terns are cut and followed by the rank and file. Imitation is always 
and everywhere a weak quality. It is the weakness of our eastern 
brethren that they do not seem to recognize the factors at work and 
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the inevitable changes being wrought. The lime has passed when 
it is necessary for the sick to go east to receive the benefit of the 
highest skill medical or surgical. 

But this recognition is not yet accorded by eastern men. They 
do not, as a rule, read what is written by western men and are not 
familiar with the quality of work done. The pride, the aspiration, 
the energy and skill displayed by the profession of the west is cer- 
tain to compel just recognition and a more general distribution of 
the honors. 

The magnitude and character of the clinical and scientific work 
done by the west seems little understood and appreciated by the 
east. The day is past when the great work of the profession is 
done by a half score of men in New England. It is not now a 
luminary here and there, but a constellation that illumines the land 
from one end to the other. 

No class or section can live and thrive on tradition — the mere 
bones of the past. Hand in hand with western progress and civil- 
ization are schools, hospitals and modern appliances for the best 
and most practical education. With these and a good native indi- 
vidual talent and genuis for the special work that is inherent and 
that cannot be given by any school or authority, the west is destined 
to achieve, as it deserves, honor and distinction second to none 
and that must reflect lasting credit on an exalted profession. 

W. W. Grant. 

t t't 
An Old FriMLd. 

Seventeen years have elapsed since Robert Koch gave to the 
scientific world his discovery of the fact that tuberculosis had as its 
sole etiological factor the tubercle bacillus, or to quote his own 
words, "the tubercle bacillus is not only a cause of tuberculosis but 
the only cause of the same, and without the tubercle bacillus tuber- 
culosis is not possible." The experiments which lead to this con- 
clusion were so brilliant, so comprehensive and so thorough, that 
they have with right been called the most masterful demonstrations 
of modern medicine. The proofs of his claims were so patent that 
no conservative hygienist could at that time have been in doubt as 
to the etiological factor of tuberculosis and the means of its pro- 
pagation. It is a platitude now to state that without the tubercle 
bacillus, tuberculosis is not possible, but what fruit has the wonder- 
ful discovery born ? 

We all of us know of several or many cases of pulmonary tub- 
erculosis which have been detected by the demonstration of the 
specific bacillus before clinical symptoms had developed, and of 
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the consequent benefit derived from this timely information; we all 
know of cases further advanced where the bacteriological diagnosis 
has turned the balance; and of the cases fully developed clinically.we 
know that a verification of the diagnosis is always at hand. 

But as important as is the application of this epoch-making 
discovery to diagnosis, this phase of its relation to medicine is far 
overshadowed by the more important, indeed, the paramount fact 
of its relation to prophylaxis. After all, no matter how important 
the discovery of the tubercle bacillus is in diagnosis and no matter 
how noble is the chase after the igms faiuus of a therapy for tuber- 
culosis worked out on bacteriologic premises yet it should have 
been long ago to prophylaxis that the supreme efforts were directed. 
Not indeed that efforts have not been made both to educate the 
public and introduce reforms as to the prevention of tuberculosis 
for both have been done, but they have been done in such a slat- 
ternly, haphazard manner as to have fallen far, far short of accom- 
plishing any real good. If we could but sear the fundamental truth 
into the conscience of each of our tuberculous patients that " with- 
out the tubercle bacillus, tuberculosis is impossible," that each time 
he carelessly expectorates, he is sowing the seeds from which others 
may reap an abundant harvest, we will have accomplished what 
little good as individuals we may do. But indeed, all too often 
this vital, fundamental truth is doled out in a half-hearted manner 
that is but little short of criminal. 

If we allow five years from 1882 to 1887 for the spread of the 
doctrine of the communciability of pulmonary tuberculosis, by 
means of the expectoration and then glance at the statistics for the 
past decade from 1888 to 1897, ^^ ^^ ^^^ ^^^ ^^^^ there has been 
any diminution in the number of cases of tuberculosis occurring in 
children, nor, indeed, in adults, and from the present standpoint 
with the carelessness and the indifference with which this subject 
is considered, the outlook is not much better for the next decade. 

If bacteriology teaches anything, it teaches that the proper 
time to render innocuous, the poison bearing excretion of a dis- 
eased body is the very moment such a secretion is ejected for such 
a body. How this may be best accomplished in both the home 
life and in public and how its knowledge may be disseminated to 
the fulness of repletion are two grand themes. Themes that are of 
more importance than diagnosis, and of immeasurably more import- 
ance than treatment. 

That it should be accomplished, I think, no one will gainsay. 
We have the knowledge as to how tuberculosis could be almost 
amnkilaUd, but we do not use it. We see the same carelessness in 
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the disposition of tuberculous material now as in pre-bacterial 
times. In the public buildings we do not find cuspidors charged 
with disinfectants; the pedestrian on the street, as there are no 
street cuspidors, is compelled to either swallow his expectoration, 
use a handkerchief, or expectorate on the pavement where the next 
lady passing may take it home on her skirt as a souvenir to her 
family of the surpassing attention dedicated to public hygiene. 

W, C. M. 

The commencement exercises of the Medical Department of 
the University of Denver were held in Trinity M. E. Church, on 
Tuesday evening. May lo. An interesting program, consisting of 
music by the Apollo Club, and by Prof. Carl Walther, and address- 
es by Professors Bonney, Sawins, and Mr. H. H. Lee, made up the 
program. The following class was graduated and a banquet was 
tendered to them at the Windsor Hotel, immediately after the exer- 
cises: Drs. Brandon, Hanford, Hanson, Huecker, Johnston, 
Moody, O'Connor, Singletary, Slabey, Solandt, Van Fradenburg 
and Weber. At the banquet toasts were responded to by Chancel- 
lor McDowell, Dean Fisk, Secretary Axtell and Prof. Powers. Dr. 
Van Meter tendered the Alumni Association the address delivered 
by Dr. J. C. Davis in 1890, which was the last public function at 
which Dr. Davis officiated. 



DS. H. 0. GBOXTCH. 



Denver, Colorado and the profession at large, mourn the un- 
timely death of Dr. H. C. Crouch, who, after several years of 
patient suffering from tuberculosis, passed away in this city, April 
20, 1898. The following resolutions were offered on his death by 
the local Medical Society: 

Providence in its wisdom having called to his long home our 
esteemed collegue and professional Brother Dr. Henry C. Crouch 
the Members of the Denver and Arapahoe Medical Society hereby 
place upon public record this memorial expressive of our highest 
regard. 

Henry C. Crouch was one of the earliest American workers in 
the field of Bacteriology. He brought to his labors in that specialty 
a rare and well balanced mind qualified by years of preparation for 
careful, judicious and accurate experimental research; both before 
and since his residence in Colorado his career was marked by valu- 
able work; during these last few and painful years of his invalid 
life he has pursued with scientific acumen and pertinacity rarely 
equalled the study of contagious diseases and methods for their 
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recognition and prevention; he has served well and faithfully and 
has fallen in the forefront of the battle, another martyr of science 
for the welfare of humanity. 

We hereby testify our regard and love for the man— ^lead in 
the prime of life; for the scientist lost to the world all too early; 
for the faithful, truthful and just public ofScer; for the self-eEfasing 
coUegue and consultant and the firm advocate of modern scientific 
methods as opposed to mistaken empiricism. 

It is ordered that this token of our esteem shall be sent to his 
wife and parents and that it be printed in the daily papers of Den- 
ver and in the Medical Journals. 



Book SoTlewi. 



A Handbook op Medical Climatology. EmbodyiDg its Principles and 
Therapeutic Application and Scientific Dau of the Chief Health Resorts of 
the World, by S. Edwin Solly, M.D., M. R. C. S., late president of the 
American Climatology Association. In one octavo volume of i,jo pafcs with 
engravings and colored plates. Cloth, %A. Lea Brother! & Co., puBliihers, 
Philadelphia and Ne- Vork, 1897. 

^^f^^OjL The continued trend of medicine to- 

^^Ti^^^^t^H ward the position of an exact science is 

^f W ^V *■.. well exemplified in this excellent manual. 
^P W ^ \ ' The selection of a suitable climate 

^> _^^ ^ ^^'^ invalids who must have a change in 

^KT ^^8 their environment is too often a matter of 

^Hf J 7^L haphazard choice; this book will be found 

flB^r*^^^^!^^^ °^ g''cat utility to those physicians who 
'*^ m W 4*^^^ have recognized that in the institution of 
climatic treatment there are certain "indi- 
cations " to be considered as much as . 
there are "indications" which must be 
■ EDWIN aoLLT M D ■ K c • takcn into account when directing a diet 
or prescribing drugs, but who have never been taught the principles 
and practice of climatology, and who have not had time or oppor- 
tunity to systematize for themselves the facts relating to this im- 
portant branch of medicine. The book will be a revelation to the 
many whose knowledge of climatology is about as extensive as the 
general professional knowledge of electro-therapeutics, that is, 
those who have merely a hearsay idea that there is such a thing. 

Following the introduction, the work is divided into three sec- 
tions; in the first section of five chapters, are considered the prin- 
ciples of climatolpgy, physiology, ethnology, geographical distri- 
bution of disease, and the classification of climates. In this section, 
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the factors which go to make up a climate, earth, air, water, sun 
and electricity are considered in general, and the varying factors 
which influence the mode of climatic action of each is carefully 
taken up, as well as their influence upon physiological processes in 
the individual, the races, and the distribution of diseases. Climates 
are classified first as sea climates consisting of ocean, island and 
coast, and land climates consisting of low, medium and high clim- 
ates; second as cold and hot climates, each with several divisions 
and sub-divisions and these various climates are here considered in 
general, and for summer and winter. 

The second section begins with a general consideration of 
phthisis and tuberculosis, and the influence of the climatic factors 
upon their various forms. The personal equation of the individual 
IS given careful attention, particularly as to temperament, wisdom, 
heredity, physique and circumstance. In chapter IX is a report of 
"Forms of Disease Other Than Phthisis as Influenced by Climate," 
including nervous, kidney, liver, stomach, heart diseases, rheuma* 
tism and gout. 

In section third the climates of the world are taken up in gen- 
eral, following with a description of the various resorts and health 
localities of each. This part of the work is suprisingly complete. 
It is difficult to think of a health resort which is not named, and 
not only named, but full information concerning it, given in a brief 
but practical manner; much information aside from the strictly 
climatic is given, for instance, population, social, educational and 
business advantages, facilities for fishing, hunting and other sports, 
cost of living, hotel and house accommodations, route by which 
reached, etc. In many cases even the presence or absence of mos- 
quitos is specified. 

This section is >yell supplied with meteorological tables ar- 
ranged in an intelligible manner; in fact, information of this kind is 
very copious. Relief maps of each continent are given; the colored 
maps of the United States showing the rainfall for spring, summer, 
autumn, winter and average for the year will be appreciated,though 
it does not seem to be stated from how many years observation the 
results were calculated. 

The United States of course receives a larger consideration 
than the foreign countries, and Colorado is given full attention 
although no bias or favoritism is shown by the author. 

This is more than a handbook; it is a concise, complete and 
practical treatise and will soon become a work necessary to every 
well equipped medical library. G. H. S, 
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The Nervous System and its Diseases. — A Practical Treatise on Neurol- 
ogy for the Use of Physicians and Students. By Charles K. Mills, M.D., 
Professor of Mental Diseases and of Medical Jurisprudence in the Univer- 
sity of Pennsylvania; Clinical Professor, of Neurology in the Woman's 
Medical College of Pennsylvania; Professor of Diseases of the Nervous 
System in the Philadelphia Polyclinic, etc. Vol. i. Diseases of the Brain 
and the Cranial Nerves, with a General Introduction on the Studv and 
Treatment of Nervous Diseases. Four Hundred and Fifty-Nine IllustFa- 
tions. J. B. Lippincott Company, Philadelphia, 1898. 

The author's reputation as a close student, a scholar, an accu- 
rate observer, an indefatig^able worker, and a teacher of neurology 
of twenty-five year's experience is a sufficient guarantee that this 
volume on Diseases of the Brain and the Cranial Nerves is of a 
very high order. The men who have gained an enviable reputation 
in medicine may be divided into two classes. In one we may place 
those who are brilliant, often showy, and who occasumaUy do things 
far effect They are frequently men of great reading, good obser- 
vers of disease and of human nature, possess a strong personality, 
their parents sing their praise to all who will listen, their literary, 
and much of their scientific work is of a high order, but by those 
who are most intimately associated with them it is recognized that 
there is a lack of depth and breadth; hence such men are more 
highly respected at a distance than at home. In the second class 

we find the plodder, the man whose heart is in his work, and who 
works because he loves it. He often toils and plods for years be- 
fore he begins to be appreciated by his most intimate associates. 
As time goes on and the man continues working patiently, indus- 
triously and even enthusiastically, scarcely making more than 
enough to meet urgent and absolutely necessary expenses, while 
his friends find leisure and more money, it gradually dawns on the 
latter that this indefatigable worker, who encounters obstacles to 
overcome them, is really a man of genuis. His counsel is sought 
in difficult cases, his thorough work begins to be appreciated and 
soon he is looked upon as a necessity in the community. No one 
may call him brilliant, but every one who comes in contact with 
him recognizes that all his work is carefully, accurately and con- 
scientiously performed, and is ready to accept his statement of 
facts. The reputation of the men of this class begins at home and 
gradually spreads. No matter how great, or how wide spread the 
fame of such men may become, they stand higher in their profes- 
sion at home than they do abroad. 

Dr. Mills belongs to the latter class, and although he has 
achieved an international reputation as an able and scientific neu- 
rologist, yet he is most honored and best appreciated by the Phila- 
delphia physicians. I was intimately acquainted with the author 
fifteen years ago, saw a great deal of his work, and it gives me 
much pleasure at this time to testify to the thorough, conscientious 
and careful manner in which it was all done even to the minutest 
details. It was at that time that he was laborously paving the way 
for his present reputation, and how richly he deserves this, none 
appreciate more fully than those of us who worked with him. 
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This voTume is encyclopaedic in character. Together with the 
table of contents and index it contains 1086 large pages, yet, be- 
sides the introductory portion of 258 pages, diseases of the brain 
and the cranial nerves only are considered, leaving diseases of the 
cord and the spinal nerves, the functional and traumatic neuroses, 
syphilis of the nervous system, certain diseases difficult to classify 
and the medical jurisprudence of mental and nervous diseases to be 
treated of in a subsequent volume, which the author has indirectly 
promised. 

Every subject discussed in the present volume is handled in a 
scholarly, exhaustive and scientific manner. While neurologists 
will hail the appearance of this book with delight, yet, I fear the 
general practitioner and student of medicine, at first, will feel dis- 
couraged until they learn how to study and * consult its well filled 
pages. The only work of the kind in the English language that 
can be compared with it is the great work of Gowers. In the for- 
mer will be found much valuable information for which one may 
look in vain in the latter. For an exhaustive treatise on diseases 
of the brain and the cranial nerves. Mills has not written a super- 
fluous paragraph, nor gone into unnecessary details on any subject. 
His style is easy and pleasing, the descriptions clear and terse, and 
the language classical and pure. 

Having taken up so much space in considering the general fit- 
ness of the author for such an arduous undertaking as writing a 
comprehensive and exhaustive treatise on the diseases of the ner- 
vous systems, lack of space will compel me to be brief in reviewing 
the various portions of the book. I shall, however, endeavor to 
give a more analytical review of these in the Alienist and Neurologist 
for July of the present year. 

It will seem strange to the reader at first to miss the usual foot 
notes in a work in which the contributions of others are so fre- 
quently referred to. To take the place of these the author has 
given a bibliographic index consisting of about twenty pages. It 
is placed at the end of the book before the general index. If one 
desires to consult the reference he has to turn to the back of the 
book for this purpose. This is a disadvantage. The convenience 
of a well arranged biblographic index is very great. Opposite the 
name of each writer referred to in the body of the work will be 
found full references to all the contributions of this author quoted 
in the book, and the pages on which the writer's name may be found. 

The introductory portion is divided into two chapters. In the 
first is found a brief, but very clear sketch of the nervous system, its 
tissues, development, anatomy, physiology, nomenclature and chemistry. 
The section of this chapter on nervous tissues, development, gen- 
eral anatomy, architecture and general physiology are especially 
excellent. I fear the new nomenclature and terminology which the 
author has adopted will not meet with general favor. 

The second chapter is devoted to general fathologv and etiology, 
symptomatology, methods of investigation, electricity ana general thera- 
peutics. The sections on pathology and etiology, and symptoma- 
tology and methods of investigation will be unqualifiedly com- 
mended. Some may believe that the sections on electricity and 



206 THE COLORADO MEDICAL JOVMNAJL 

therapeutics might have been left to special works devoted to these 
subjects. This would be true had the author written books on these 
subjects. Both physicians and students are desirous of knowing a 
distinguished writer s views in regard to certain lines of thera- 
peutics. These sections enhance the value of the work. 

Chapters from the third to the sixth inclusive, containing over 
400 pages, are devoted to diseases of the brain. For the most part 
this portion of the book is above criticism. The minute anatomy 
of the cortex, cerebral localization and the remarks on post-mortem 
examinations deserve especial mention. It is unfortunate that the 
brain is so frequently cut and sliced in the '' green room " with so 
little regard to the cardinal points in cerebral anatomy and local- 
ization. All will not accept Mills' views in regard to sensory local- 
ization, but he gives those of others as well as his own. It seems 
strange not to find lesions of the pons mentioned either in connec- 
tion with cerebral localization or tumors of the brain. But for 
apparently good reasons lesions of the pons and medulla (preob- 
longata — this latter certainly has the advantage of length) are con- 
sidered in the portion of the work assigned to diseases of the cranial 
nerves. 

Aphasia and other defects of speech due to diseases of the cerebrum 
are quite exhaustively discussed in the sixth chapter. If one could 
not discover something to criticise in this section it would be cur- 
ious, in deed, as nearly every writer on aphasia advances some new 
theory and is quite firmly convinced that he is right, hence the 
other fellow must be mistaken. I fear that I am not free from this 
feeling. The section on aphasia, etc., deserves careful study for it 
is up to date and excellent. 

The diseases of the cranial nerves take up about 350 pages. 
The author instead of considering the affections of each cranial 
nerve in the usual order from one to twelve, first discusses the dis- 
eases of the nerves of the special senses and of their correllated 
central structures, then follows an account of the ocular motor 
nerves, of the trigeminal and facial, while the remaining cranial 
nerves are considered in the tenth and last chapter, I can find 
nothing but praise to say of this portion of the book. I know of 
no treatise in which the diseases of the cranial nerves are so thor- 
oughly and exhaustively discussed. The aurist, the oculist and the 
laryngologist may consult this portion of the work with advantage. 

He who hurriedly looks through this volume may find many 
things to criticise, but the student of neurology who patiently 
studies it from cover to cover will be profoundly impressed with 
the excellent scientific and literary character of the work. 

I do not hesitate to say that in many respects it is superioor to 
the corresponding volume of Gowers. Higher praise of any book 
is scarcely possible. J. T. Eskridgb. 

The Finest and Fastest Train Over The Union Pacific 
now leaves Denver every day at 4:30 p. m., via the Chicago, Union 
Pacific & North-Western line, arriving Chicago 8:45 p. m., the fol- 
lowing day. Think of it! In Denver this afternoon, in Chicago 
tomorrow afternoon. The only line that does it. Ask about the 
equipment and rates at the ticket office, 941 17th Street. 
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PEBSOHAL OBSEBVATIOHS IH THE TEEATMEHT OF TYPHOID 
FEYEB BT THE WOODBBIDGE METHOD 



By FRANK FINNEY. M.O., 
La Junta, Colo. 

I^ead before the Pueblo County Medical Society^ March, is% 1898. 



In compliance with the Invitation conveyed to me by your sec- 
retary, I have the pleasure this evening of giving you something of 
my personal observation in the treatment of typhoid fever by the 
Woodbridge Method. This method, brought into prominence by 
Dr. John Elliott Woodbridge, of Youngstown, Ohio, in several 
papers read before various medical bodies, notably, The American 
Medical Association and Mississippi Valley Medical Society, during 
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the past few years, is based upon the theory that it is possible, by 
intestinal antisepsis, to abort the disease. This theory is contrary 
to the teachings of the older authorities, who believed that typhoid 
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fever was a self limited, specific disease, which 4iad to run a certain 
definite course and could not be shortened or limited. The ten- 
dency, however, of the more modern authorities, has been toward 
the specific treatment of typhoid fever, although but few, if any, 
of those whom we look upon as leaders and authorities in medicine, 
have subscribed to the theory advanced by Woodbridge. 

The pathology of typhoid fever is an attractive subject, but as 
this paper has to do chiefly with the treatment of the disease, but 
small space can be given to consideration of pathology. Suffice it 
to say: (quoting from the most recent work in my possession) 

** It is now generally recognized that typhoid fever is a specific 
disease caused by the body being infected by a bacillus which is 
usually to be discovered, during life, in the stools and urine and 
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rarely in the blood, and after death, in the various tissues of the 
body, especially in the intestines, in Peyer's patches, the mesen- 
teric glands, the spleen, the liver and the kidneys." 

As it is probable.) 
that the poison enters 
the intestinal canal and * 
there begins its ravages. J 
it would appear rational „ 
that a treatment which ~ 
flushes out the canals 
completely and then 
renders the whole canal 
as nearly aseptic as pos- S 
sible, would be proper jk 
and effective. This is 
what the Woodbridge 
treatment aims to do and, in my humble opinion, comes nearer 
doing than any other which has in the past been suggested. Some 
years ago a treatment originated in Germany on the specific plan, 
consisting in giving calomel in ten grain doses on alternate days. 

Another was to give 3 to 5 minims of Lugol's Solution, in 
water, three times a day during the first two weeks of the fever. 
Liebermeister showed in his statistics of typhoid fever, that under 
ordinary treatment, the mortality reached 13.2; under calomel, it 
was 8.8, and under iodine, 10.9. Woodbridge claims for his treat- 
ment that the mortality is nil and in addition to this, the disease is 
actually aborted or so greatly shortened in its course, as to be of 
great advantage to the patient in a saving of time, suffering and 
money, and to humanity in general lessening the danger of con- 
tagion through the spread of the disease germs. 

You are all doubtless 
aware of what the treat- 
ment consists in. In 
my cases I have used 
the tablets and capsules 
prepared by Messrs. 
Parke, Davis & Co., of 
Detroit, Michigan, and 
have given the medi- 
cines in about the fol- 
lowing order: 

The No. I tablet, con- 
taining: 
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Podophillum Resin 1-960 grain. 

Calomel 1-16 

Guaiacol Carb 1-16 

Menthol 1-16 

Eucalyptol q. s. 

I give one every half hour during the first two or three days, 
also giving the patient large draughts of pure water, frequently re- 
peated, and if the bowels do not move 4 to 6 times per day, I give a 
saline — preferably salts, rochelle and epsom mixed. 

At the end of the second or third day, I give the No. 2 tablet, 
containing the same ingredients in the same quantity as the No. i 
tablet except an increase to ^ gr. of guaiacol carbonate and the 
addition of 1-16 gr. of thymol. 

The No. 2 tablets are given from every half hour to two hours 

apart, depending on the movements of the bowels and the degree of 

temperature. These are continued at less frequent intervals as the 

temperature drops and the bowel movements are reduced to two or 

three a day. At this time. No. 3 prescription, consisting of a soft 

capsule containing 

Guaiacol Carb 3 grains. 

Thymol 1 grain. 

Menthol : >^ grain. 

Eucalyptol 5 minims. 

is begun and continued to the end of the treatment. 

To prevent danger of ptyalism, I have used a mouth wash of 

potassium chlorate and euthymol; also have patients use tooth 

brush and keep mouth and teeth clean. In children, I have given 

the tablets divided in half. 

I do not agree with anyone 

who asserts that a typhoid fever 

patient should be allowed to eat 

solid food; it is not good sense, 

neither is it rational. My idea is 

to keep the stomach and bowels 

quite empty. Give the patient 

only milk for nourishment and you 

avoid the danger of haemorrhage 

and other complications such as 

perforation and gaseous distension 

from fermentation of undigested 
and irritating solid food. 

The first recorded cases I have of typhoid fever in which I used 
the Woodbridge treatment, occurred in July. 1896. Since that time, 
I have treated twenty-seven cases of which I have complete notes. 
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including temperature records. They will be mentioned in numer- 
ical order and the number of days from beginning treatment until 
normal temperature was reached, will be given in each case. A few 
temperature charts, with tracings, are hereto appended. 
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Case No, /.—Mrs. C. L., age 2i, began treatment July 17, 1896, 
normal temperature July 29, 1896. 

Case No, 2, — Elsie P., age 12, began treatment July 30, 1896, 
normal temperature August 14, 1896. 

Case No. J, — Irene P., age 5, began treatment August 27, 1896, 
normal temperature September 19, 1896. This case ran a longer 
course than any I have treated and had severe cerebral symptoms. 

Case No, 4, — M. D., age 8, began treatment September 26, 18961 
normal temperature October 5, 1896. 

Case No. 5, — Earl M., age 15, began treatment September 8, 
1896, normal temperature September 18, 1896. 

Case No. 6. — Miss P., age 1 8, began treatment September 28, 
normal temperature October 5, 1896. 
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Case No. 7. — ^T. R., age 5, began treatment September 6, 1896, 
normal temperature September 19, 1896. 

Case No. 8. — A. F., age 35, began treatment October 16, i8}6, 
normal temperatare October 28, 1896. 

Case No. g. — O, S., age 8, began treatment October 16, 1896, 
normal temperature October 26, 1896. 

The foregoing were cases in private practice during the sum- 
mer and fall of 1896. 

Case No. 10. — Mrs. J. R. W., age 40, began treatment Septem- 
ber XI, 1897, normal temperature September 14, 1896. 

Case No. 11. — Mrs. J. C. G., age 30, began treatment October 1, 
1897, normal temperature October 16, 1897. 

Case No. 12. — Chas. J., age 16, began treatment October 4, 1897, 
normal temperature October 16, 1897. 

Case No. ij. — D. D. R., age 55, began treatment October 12, 
1897, normal temperature October 24, 1897. 

Cases 10 to 13 inclusive, were in private practice in the fall 
of 1897. 

The following cases are taken from the records of the La Junta 
Railway Hospital, of which I have had charge the past ten years. 
Every summer and fall we receive cases of typhoid fever at this 
hospital, from points on the Santa Fe lines between Dodge City, 
Kansas, and Denver, Colorado, on the north, and Raton, New Mex- 




ico, on the south. During the past two seasons we have had the 
good fortune not to have lost any case of fever in the La Junta 
Hospital. During the last two seasons all cases of fever that were 
suspected to be typhoid, have received the Woodbridjje treatment. 

HOSPITAL CASES. 

Case No. 14. — J. E. M., age 40, began treatment October i, 1896^ 
normaHemperature October 10, 1896. 



THE COLORADO MEDICAL JOtfMNAL. 



216 



Case No. 15, — C. D., age 20, began treatment October 7, 1896, 
normal temperature October 20, 1896. 

Case No, 16 - B. W., age 20, began treatment October 9, 1896, 
normal temperature October 18, 1896. 

Case No. ly. — F. P., age 20, began treatment October 16, 1896, 
normal temperature October 30, 1896. 

Case No. 18. — G. R., age 26, began treatment October 16, 1896, 
normal temperature October 27, 1896. 

Case No. ig. — ^J. W. C. age 24, began treatment August 3, 1897, 
normal temperature Angust 7, 1897. 

Case No. 20. — J. V. D., age 33, began treatment July 6, 1897, 
normal temperature July 17, 1897. 

Case No. 21. — E. E. Mc, age 33, relapse, began treatment July 
20, 1897, normal temperature July 25, 1897. 

Case No. 22. — F. B., age 20, began treatment July 10, 1897, nor- 
mal temperature July 22, 1897. 

Case No. 23. — Wm. C, age 29, began treatment August 12, 1897, 
normal temperature August 26, 1897. 

Case No. 24. — F. D., age 25, began treatment August 25, 1897, 
normal temperature September i, 1897. 

Case No. 25. — M. J. K., age 35, began treatment September 24, 
1897, normal temperature October 2, 1897. 

Case No. 26. — A. F. B., age 45, began treatment September 23, 
1897, normal temperature October i, 1897. 

Case No. 2y. - P. Mc, age 43, began treatment October 2, 1897, 
normal temperature October 8, 1897. 
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It may be urged that these cases were not all typhoid, I think 
they were; at least they all had the characteristics of typhoid. Most 
of them came into my hands after several days of sickness and had 
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the symptoms of typhoid in a marked degree, such as the brown 
tongue, foul breath, distended abdomen and typhoid eruption. 

None of these patients had haemorrhage from the bowels, but 
several of them had nose bleed. They all recovered, which, after 
all, is of the utmost importance to the patients and all concerned. 

The cases of fever occurring in the Rocky Mountain Region, 
and which are so often called *' mountain fever," are, in my opin- 
ion, in ninety-nine out of every hundred, typhoid fever, pure and 
simple. They have no malarial elements and I have never seen 
one of them that was not made worse by the administration of 
quinine. 

Dr. Woodbridge recommends the administration of his pre- 
scription No. I, every fifteen minutes during the first two or three 
days. I think every half hour is often enough in most cases. He 
also allows solid food. I do not agree with him in this. 

In conclusion I have to say I am much pleased with the results 
I have obtained in the use of the Woodbridge method and know of 
none other to compare with it. 



FIB8T AID TO IHJVBBD IDJSXBA? 



By B. HAMILTON FISH, 
Ouray, Colo. 

Mtmbt 0f the Association 9f Military Surgeons of the United Statos^Meimber Colorado State 

Medical Society ^ etc. 



Having been appointed surgeon to you at this mine I desire to 
direct your attention to an article I contribute* to the February 
number of the Colorado Medical Journal 1898, entitled " First Aid to 
Injured Miners." The similarity between you as miners, and sol- 
diers in active service, so far as ever present dangers are concerned, 
is most striking, and the system of First Aid in military service 
might be advantageously applied to the mining industry. 

Every large body of men who are constantly subjected to dan- 
ger should have a system of First Aid approaching as nearly as 
possible to the military institutions of the national and state ser- 
vice. The army hospital corps are as thoroughly drilled in their 
special branch as are the soldiers of the line. Why? That they 
may in time of action render surgical assistance promptly and 
scientifically, thereby placing the injured tissues in a favorable con- 
dition for subsequent treatment.which hastens recovery and enables 
the injured to resume their positions more quickly in the ranks^ 

* Lectures to Foremen and Sub- Foremen. 
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It is the military surgeon's duty to keep his hospital as free 
from patients as possible, that the ranks may be kept filled. It is 
the same with you. Your place is the mine, and should you be- 
come unfit for work through an accident it is your surgeon's duty 
to take every precaution in the treatment of your injuries that you 
may resume your duties in the shortest space of time. 

In the last few months I have been personally acquainted with 
many of the injuries received in the mines of this district, and I 
have been impressed with the necessity of organizing a Hospital 
Corps or First Aid Association at each mine founded upon the 
principles of military surgery. 

This is the first attempt, so far as I know, to instruct a class of 
miners in this duty, but I believe that with your earnest co-opera- 
tion we will inaugurate a system of First Aid to Injured Miners 
which will in a short time be universally recognized and adopted in 
all mining communities as a life and limb saving institution. One 
cannot estimate the benefits which would be derived from such an 
organization. It is, of course, an impossibility to instruct each 
individual miner in this work, but you gentlemen, the foreman and 
his assistants are adapted to receive this instruction and to minister 
to the injured if for no other reason than the commanding influence 
with which your positions clothe you. 

The foreman, being the highest in authority, should be placed 
in charge of this corps, for the reason that it is necessary to have 
one commanding spirit that there shall be no confusion or friction 
in the proper performance of your duties. In case the foreman is 
removed one ofydu will be placed in charge until the new officer 
shall be thoroughly competent to receive the command. However, 
you all receive the same instruction and work together for the bet- 
terment of the organization and its laudable purposes. 

The maintenance of First Aid materials at the different mines 
should be provided for, and for this purpose I have devised what is 
known as a First Aid Chest, which contains all the materials which 
might be required in a case of emergency. The surgeon's duty is 
to instruct you by lectures and such practical knowledge that may 
be necessary in the way of illustrations, etc., that you may become 
skilled in the methods of using these materials, and that you may 
be enabled to handle the injured in a skillful and scientific manner. 
This instruction in itself is an education which must be valuable to 
any man who is associated with numbers of fellow workmen in any 
hazardous occupation. You may not always be miners. You may 
move to some other locality, but the surgical knowledge which you 



21B THB COLORADO M&DiCAL JOUMNAL. 

received as such will go with you and may be of infinite value to 
you or your associates in cases of extremity. 

At present if one of you is seriously injured there is a long 
time of probably intense suffering before the arrival of surgical aid. 
This suspense has a tendency to exhaust your mental and physical 
resources. Then comes the long and tedious trip, in any convey- 
ance which may be at hand, to the hospital and by the time of your 
arrival at that institution your system is in no condition to with- 
stand any radical surgical treatment that may be necessary. The 
manner in which you now hoist an injured man from the bottom of 
shafts in a bucket, and the necessarily rough handling he must 
be subjected to is nothing short of inhuman kindness. The tying 
up of a large ragged wound with anything from a piece of flannel 
shirt to a much soiled handkerchief is not conducive to the future 

welfare of the case. Gentlemen, the ultimate result, whether for 

» 

good or evil, is determined to a large extent by the treatment 
instituted at the time of injury. 

With the inauguration of this system the injured are as scien- 
tifically treated within a few moments after the accident as if a 
surgeon were upon the grounds. This, of course, pertains to the 
preliminary treatment. This relieves much of the mental and 
physical distress and enables them to await more calmly the arrival 
of the surgeon, or places them in a condition for immediate trans- 
portation to the hospital, thereby saving much valuable time which 
is most essential. I have truthfully pictured these cases that you 
may contrast methods, and in fact every method which you employ 
today for the relief of your fellow workmen in c^ses of accidental 
injury should be relegated to the past, and the > modern life, limb, 
and deformity saving measures be rung in long and loud to the 
glory of advancing science. You gentlemen, who produce the sub- 
stance which controls Empires should certainly receive the same 
scientific consideration in a surgical sense as their military pro- 
tectors. 

Let me now call your attention to this First Aid Chest. It 
contains all the materials which you may be called upon to use in 
your capacity of preliminary dressers, also many articles that the 
surgeon may require which are too bulky to be carried quickly from 
place to place. 

It is divided into two sections, an upper and lower, the latter 
being a drawer. The upper section is subdivided into five apart- 
ments containing: 

2 I lb. rolls of absorbent cotton. 

I 5 yd. jar of iodoform gauze. 
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% doz. first aid packets. 

An assorted set of roller bandages. 

Splinting materials of wood and binder's board. 

2 lbs. oakum. 

The drawer contains in its three apartments: 

2 granite basins. 

2 granite instrument trays. 

1 doz. towels. 

2 sheets. 

Soap and brushes. 
I 4 oz. bottle of carbolic acid. 
100 bichloride of mercury tablets. 
I lb. chloroform. 

1 lb. can ether. 

2 oz. iodoform powder in sprinkler. 
I chloroform inhaler. 
I pint whiskey. 

3 haemostatic forceps. 
I pr. scissors. 
I razor and strop. 

1 3 qt. fountain syringe. 

2 glass irrigating tubes. 
% doz. soft rubber catheters. 
Pins, safety. 
I rubber tourniquet. 
I graduated medicine glass. 
I 2 in. roll of adhesive plaster. 
I yd. rubber sheeting. 
This chest is to be kept in a suitable place to which easy access 

may be obtained at all hours. It is kept under lock and key and 
is only to be opened by the proper persons in cases of emergency. 
The materials it contains to be used by you will be explained in 
the following lectures upon the various injuries to which you may 
be called upon to administer First Aid treatment. 

TREATMENT OF WOUNDS. 

The subject of surgical cleanliness or in other words antiseptic 
surgery, the stepping stone to the successful termination of every 
wound must be thoroughly understood by each and every one 
of you. 

It must be remembered that surgical cleanliness is more than 
ordinary cleanliness. It is not my idea to make surgeons of you, 
but it is necessary for the proper performance of your duties as 
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members of this organization to become thoroughly acquainted 
with the first principles, the foundation of successful surgery. 

This will probably appear to be very simple, but let me inform 
you that it is one of the most difficult subjects to master. It is here 
that the little things must receive attention, as the slightest break 
in the technique or method would necessitate the renewal of the 
entire preparation, for if passed by unnoticed or unremedied it 
might lead to painful if not disastrous results. 

It has only been in the last few years that such pains have been 
taken in the treatment of wounds, but it has been the means of the 
tremendous strides which surgery has taken in the last quarter 
century. 

It was not many years ago that a wound of a few days old 
which was discharging thick pus or so-called matter was consid^^red 
in a healthy condition, and in fact the surgeons of that day were 
disappointed if such a condition did not exist. However, they 
failed to reason that when these same so-called healthy conditions 
arose in the brain or abdominal cavity, their cases usually termi- 
nated fatally. 

It was not until the now celebrated English surgeon. Sir Joseph 
Lister, the founder of modern surgery, had announced to the medi- 
cal world his discoveries did a ray of sunshine break through the 
black cloud of ignorance which had over-hung the destinies of sur- 
gical patients like the very shadow of death for centuries. 

The discovery of chloroform and ether also during this century 
was a boon to humanity as a pain destroyer, but this discovery of 
Lister's as a life and limb saving measure shojuld be profoundly 
reverenced. He found that ali discharging wounds were poisoned 
wounds and that instead of being healthy, were in a diseased condi- 
tion and that just as long as the discharge continued just so long 
was the healing of that wound retarded. He discovered in these 
discharges by the aid of a microscope, — which instrument had 
then by no means attained to its majestic proportions of to-day, — 
small bodies invisible to the naked ey^ which he attributed to be 
the cause of inflammation and suppuration. Experiments cor- 
roborated his theory, and today it is an established fact that in- 
flammation and suppuration only occur in the presence of these 
small bodies or micro-organisms. Further experiments have 
shown that a vast majority of the different diseases that human 
flesh is heir to are produced by different varieties of these germs. 
The so-called catching cold in a wound is now considered but an 
evidence that the wound has become infected with the micro- 
organisms which are productive of inflammation. 
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These germs are alive aad multiply with incredible rapidity re- 
quiring, after they have once obtained a foot hold, an immense 
amount of resisting power of the tissues infected to overcome the 
poisonous material which they secrete. Frequently Nature's re- 
sistance is overcome at the local point of infection, and like a gar- 
rison which has fought nobly surrenders to the advancing and con- 
stantly increasing enemy, allowing them to march on into the inter- 
ior destroying everything before them. This is the picture of that 
dreaded disease known to the laity as general l>lood poisoning, and 
unless the advance of this miniature army of micro-organisms is 
checked the result will be fatal. Lister and his disciples sought 
for some chemical agent which could be used to prev-ent.the intro- 
duction of these germs into a weund in case of operation and to 
kill or inhibit their growth to such an extent that they would be- 
come harmless in cases of accidental wounds.which are presumably 
always infected. It was first thought that the air contained multi- 
tudes of these organisms. Later it was demonstrated that still air 
is comparatively free from them, but that they were present in 
large numbers upon all objects and that this was the most frequent 
source of wound infection. It was found that watery solutions of 
carbolic acid and bi-chloride of mercury were the two most effect- 
ual chemical germicides or antiseptics. These solutions are made 
in different strengths to meet the demands of individual cases. 
Carbolic acid in the strength of one part to twenty or thirty of 
water, which is about a tablespoonful to the pint, is chiefly used to 
sterilize instruments when conditions are such that they cannot be 
boiled. 

Bi-chloride of mercury in solution of varying strengths is em- 
ployed for the chemical sterilization of the skin and the irrigating 
of infected wounds. Soap and hot water supplemented by the 
vigorous use of a stiff brush for several minutes has a wonderfully 
good effect in mechanically cleansing the skin, instruments etc., 
preparatory to chemical or thermal sterilization. Great care should 
be taken in the cleansing of the spaces beneath the finger nails, for 
it is here that all manner of filth accumulates which is teeming with 
these germs. After thus mechanically cleansing the hands and fore- 
arms they are submerged in a bi-chloride of mercury solution,having 
the strength of one part to one thousand, for a few moments, after 
which nothing should be touched which has not undergone a sim- 
ilar cleansing or has been sterilized by heat. Heat, either dry or 
moist, is the most efficient means of sterilizing such materials as 
dressings, sutures, ligatures, etc., or all imperishable articles which 
are employed in surgical work. 
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You will always have assistants at hand to make your solutions 
and to handle those articles which have not been surgically 
cleansed. However,if you should become so enthusiastic as to think 
you can do their work better than they, it will simply necessitate a 
renewal of all your careful preparation, because the touching of any 
substance which has not been sterilized renders your hands again 
surgically filthy, and there is great danger of the wound in which 
you are about to work becoming contaminated through this medium. 
One has to be constkntly upon his guard to prevent the slightest 
break in technique which undoes in a moment what has taken sev- 
eral, to accomplish. 

It is by no means always necessary for you to undergo this 
elaborate preparation in the treatment of small and comparatively 
clean wounds, or when the conditions are such that their direct 
handling is unnecessary. 

For this purpose what is known as a First Aid Packet has been 
devised containing the materials employed for dressings and which 
may be applied without the hands coming in contact with them or 
the wound. These packages contain iodoform powder sprinkled 
upon gauze impregnated with an emulsion of the same material.and 
surrounded by a roll of absorbent cotton. This roll is encased in 
paraffine paper so folded that upon being opened the contents are 
ready for application. With the addition of a bandage the whole 
is securely wrapped with heavy wrapping paper until required for 
use. There are several varieties, but for our purpose this one com- 
mends itself for its simplicity and the facility with which it may be 
applied. These packets are prepared with every antiseptic pre- 
caution to prevent the contamination of wounds through the med- 
ium of unclean dressings. A wound thus dressed, although enclos- 
ing the infecting material already present, prevents any subsequent 
infection, and greatly facilitates the final toilet of the wound by the 
surgeon. 

That you may more clearly understand this method of prelimi- 
nary wound treatment, we will recapitulate to son^e extent and take 
for example a supposed wound of the leg which is extremely dirty, 
and instruct you in the different steps to be taken. 

A wound of this character which contains much filth should be 
cleansed as thoroughly as is possible before applying the dressing, 
provided every precaution is taken to prevent infection by your 
manipulations. The seams of the trousers and underwear are first 
ripped sufficiently high to expose thoroughly the wound. If the 
clothing is thus ripped, it does not injure the goods as the parts 
can be easily reunited. 
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The one selected to dress the wound and rolls his shirt 
sleeves above the elbows. He then directs that two basins, 
containing about two quarts of warm water, shall be prepared, one 
containing the antiseptic solution of bi-chloride of mercury, i 2000, 
and a few pieces of absorbent cotton, which is to be used in cleans- 
ing the wound; and the other containing plain water for the cleans- 
ing of the hands and forearms of the dresser. 

Tablets of bi-chloride of mercury are manufactured and are 
very convenient in the making of these solutions, each containing 
enough of the chemical that when one is added to one pint of water 
it gives a strength of i-iooo, hence it would require two tablets to 
make the desired strength of your solution of two quarts. The 
dresser scrubs his hands and forearms with soap, water and brush 
for several minutes, drys them upon a towel, trims his finger nails 
and thoroughly cleanses the spaces beneath them. Then he re- 
peats the scrubbing process, but omits the drying for the reason 
that the towel is unclean and its handling would contaminate the 
hands. The wash water is then thrown out, the basin cleansed and 
refilled with one quart of clean water, into which is dropped two 
tablets making a strength of i-iooo. The forearms are then washed 
in this solution and the hands allowed to remain submerged for two 
or three minutes. They are then in what is called an antiseptic 
condition, or they are surgically clean. 

It is now that he must be most careful to touch nothing but 
what is in a similar condition. He now takes a bunch of cotton 
from the basin containing the 1-2000 solution, and without squeez- 
ing it allows the water to drip over the wound, repeating this pro- 
cess so long as the dirt is being flushed from the wound. Some 
particles will probably not be dislodged in this manner and they 
should be gently wiped away with bi-chloridized cotton. After the 
wound has been cleansed, the hands are free to touch any object so 
long as they do not again come in direct contact with the wound or 
dressing. The application of the First Aid Packet now completes 
the treatment. The outside wrapper is removed, the folded side of 
the parafKne paper undone and the dressing is exposed ready for 
application. About six inches from the free end of the bandage it 
is pinned to the paraffine paper, cotton and a small bit of the gauze, 
leafing a tail which is grasped in the left hand, the right holding 
the roller, the dressing being suspended between with the iodoform 
gauze directed inward. It is then carefully placed upon the wound, 
and by consecutive turns of the bandage around the limb from right 
to left until the paraffine paper is completely covered, firmly holds 
the dressing in position. In scalp wounds the hair should be 
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closely cropped for a distance of fully three inches from the sight 
of injury preliminary to cleansing. In case several injuries should 
occur at the same time supplementary dressings may be made from 
the bottle of iodoform gauze and the rolls of absorbent cotton. 

HAEMORRHAGE. 

Every tissue in our body is so freely supplied with blood that 
it is quite impossible to create a wound which will not give rise to 
a more or less abundant flow of this fluid or haemorrhage. Haem- 
orrhage occurs from three sources, the arteries, the veins and 
the capillaries. As each variety has its own peculiarities and 
somewhat different modes of treatment, we will discuss them 
separately. 

" There can be no more terrible and appalling sight to a patient 
and his friends than haemorrhage from a divided artery» especially 
when the blood is gushing out in full and angry torrents, threaten- 
ing every moment to put an end to existence. There is something 
indescribably sickening and distressing in such a scene, from which 
every sensitive mind shrinks with dismay and bewilderment. The 
horror of such a scene is increased a hundred fold when we are 
unable to afford the requisite relief." (Gross.) You, gentlemen* 
cannot become too well acquainted with this subject or too thor- 
oughly prepared to meet these trying emergencies, for as miners 
you are, one might say, in momentary danger of accidents that may 
put an end to your existence simply from the loss of blood before 
surgical aid could be obtained. 

Arterial haemorrhage, or that from an artery, is characterized 
by its bright red color and by the peculiar manner in which it leaves 
the vessel. It spurts out in jets with every pulsation of the heart 
much the same as you have seen steam issue from the exhaust pipe 
of an engine. The methods for its control are temporary and per- 
manent, the first of which only concerns us and may be summed up 
in the two words, pressure and compression. These may be applied 
in the following ways: By the fingers; by elastic constriction above 
the wound, and by haemostatic forceps. 

Direct digital pressure, or that by the fingers, may be made in 
very urgent cases directly over the mouth of the bleeding ^vessel in the 
wound until one of the other methods can be supplemented. This 
procedure is not to be encouraged and should only be applied when 
a large vessel is ruptured, and such quantities of blood is being lost 
that one must act quickly to savie life. One has no time to cleanse 
his hands, as the delay thus occasioned would prove fatal to your 
patient, but he must trust to subsequent treatment to overcome 
any infecting material which might have been thus introduced. 
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In casearless serious, although alarming, pressure may be ap- 
plied over the continuity of the vessel above the wound, as arterial 
blood always flows from the trunk towards the extremities. This 
requires a certain amount of anatomical knowledge, for which 
charts will be provided, outlining the course of the principle arter- 
ies of the limbs. Compression is e£fected by the tourniquet and 
haemostatic forceps. 

The tourniquet is an elastic rubber band sufficiently thick to 
allow considerable stretching and long enough to surround the limb 
several times. 

When this is to be applied the limb should be elevated to les- 
sen the amount of blood flowing to the part, and while the rubber 
is on the stretch applied some six inches above the wound, taking 
several turns about the limb and tying the two ends by a reef knot 
to prevent slipping. This effectually constricts the tissues and 
thereby checks the flow of blood. The first two or three turns 
should be placed side by side, thus including a greater amount of 
tissue and lessening the injurious efifect produced by the constric- 
tion of a small portion. If this rubber tourniqnet should be in use, 
a handkerchief may be bound around the part and tightly twisted 
by a small stick. 

The application of tourniquets are, however, associated with 
certain elements of danger. If applied too long, although the 
haemorrhage is being controlled, the parts below are deprived of 
their nourishment through other vessels that are uninjured and 
starvation of the tissues results, which may lead to mortification. 
When they are applied at injudicious places protracted compression 
of a nerve may produce paralysis, or at least be the cause of much 
after pain. 

The application of haemostatic forceps directly to the mouth 
of the bleeding vessel is the safest method and productive of the 
least harmful results, also there are places where severe haemorrh- 
age may occur, as from the trunk, face, neck and scalp where the 
tourniquet cannot be applied. These forceps are strongly made 
with blunt serrated jaws, which when closed and locked upon a ves- 
sel crushes it and allows Nature to exert her prerogative of forming 
a clot within the walls, thereby efifectually plugging the orifice even 
after the instrument is removed, thus acting as a permanent 
measure. 

The characteristic spurting of the blood from a divided artery 
directs one from whence it comes. The application of the forceps 
at this point checks the flow from that individual vessel. Care 
snould be taken to grasp only the artery itself excluding the sur- 
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rounding tissue. In a large wound there may be several so-called 
"spurters" which are each similarly treated. When these instru- 
ments are to be used, they as well as the hands should be surgically 
cleansed. The tourniquet or digital pressure applied by an assist- 
ant allowing sufficient time. The wound is then treated upon the 
principles laid down under Treatment of Wounds. Before the ap- 
plication of the dressing, if upon small arteries the forceps may be 
gently removed and if there is a recurrence of the haemorrhage 
after a few moments, they may be re-applied, otherwise they may 
be left o£F. In cases where the larger vessels have been ruptured, 
the forceps should remain in place until removed by the surgeon. 

Veinous haemorrhage is characterized by its dark blue color 
and its steady flow from the vessel in contradistinction to the 
spurts of arterial. 

The treatment is usually simple, consisting of elevation of the 
part and slight pressure as is induced by the application of a firm 
dressing. If the haemorrhage proceeds from the larger veins and 
does not respond to this method, they may be treated upon the 
principles for the control of arterial haemorrhage. 

Capillary haemorrhage, or what is commonly called an oozing, 
issues from numerous minute vessels which have been severed in 
the production of the wound. It is not alarming and is usually 
checked spontaneously by a few moments exposure to the atmos- 
phere. If not, the hot water used in cleansing and thcapplication 
of a fairly tight dressing will suffice. One may always tell if he 
has bandaged a limb too tightly by exerting gentle pressure upon 
the finger or toe nails and noting the rapidity of the return of the 
blood thus displaced. Normally, the blood will rapidly re-appear, 
but if tardy the bandage should be loosened. 

[To be continued.] 



Those physicians who are interested in the unbeaten paths of 
study will be glad to hear of the formation of The Burton Society 
in this city. The immediate object of this society is to reprint for 
its members a facsimile of the Benares edition of Burton's Arabian 
Nights. The enormous ethnological and literary value of this 
work are so well known that it is almost unnecessary to mention 
them. The professional customs, the domestic and religious rites, 
the phallic worship of the mediaeval Arab should appeal as strongly 
to the physician as the beauteous language does to the litterateur. 
The work has hitherto been almost unobtainable, and this attempt 
to reprint it deserves every encouragement. The offices of the 
Society are at i8 and 19 Barth Block. 
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THE OBSAT DBHYXB MEBTIITO OF THE AMEEICAH MEDICAL 

A8S0CIATI0V. 



A BRIEF REPORT OF WHAT WAS DONE, AND THE WAY IN WHICH IT 

WAS DONE, AND HOW WELL IT WAS DONE. 



After a year of tedious detail work and much anxiety the Den- 
ver Meeting came, and has gone into the past. Over 1 500 physicians 
from all parts of the United States were in attendance, and over 
500 ladies accompanied them. By this time most of them have 
left Denver, but still a great many are yet in Colorado at various 
resorts and places of interest. 

The regular detail work began on Saturday with the assembly 
of the American Academy of Medicine. This Association had a 
very interesting meeting and the largest number of new men ever 
proposed for membership were admitted. 

On Monday there were so many meetings that one who tried 
to do even a portion of them became more or less distracted. The 
meetings were minor Associations and represented the Editors, the 
Publishers, the Medical Colleges, Medical Examiners, Medical So- 
cieties, and Western Medical Societies. Rooms for all of them had 
been assigned and all of them were taken care of, with the probable 
exception of the Publisher's Society. They had to wait for their 
room until the Medical College Association had adjourned. 

On Tuesday the general session convened with a large attend- 
ance at the Broadway Theatre. Dr. Mathews, of Louisville, pre- 
sided and addresses of welcome were made by the Mayor of Den- 
ver and the Governor of Colorado. The address of Dr. Sternberg, 
the President, was read by Colonel Woodhull of this city. This ad- 
dress was entirely too long and dampened the ardor of the Conven- 
tion very materially. President's addresses in our judgment, should 
not occupy more than twenty minutes. Colorado presented her 
Rush Monument Fund check for 22000.00, only two other states re- 
sponding. New York and Pennsylvania. All the other states made 
apologies and backed down in one, two, three order. To make 
this monument a go, will require another champion like Dr. J. W. 
Graham. 

The sections began their work at two o'clock. It was only our 
privilege to attend the section on Medicine. This seemed to have 
been well planned and the work done by this Section was, in our 
judgment, of a very high order. Tuesday night the section dinners 
were given and without an exception they were as enjoyable affairs 
as the Association ever witnessed. 
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Wednesday the work of the meeting proceeded vigorously and 
the sessions did good work. 

On this day Dr. Murphy, of Chicago, read his memorable ad- 
dress on the cure of tuberculosis by the use of nitrogen introduced 
into the pleural cavity to produce compression of the lungs and 
thus allow Nature to bring about a cure. 

In the evening a grand reception and ball at the Brown Palace 
Hotel made a fitting close to the day. 

On Thursday, Dr. Zinke, of Cincinnati, gave a very delightful 
stereopticon exhibit in the Section on Obstetrics, and some very 
attractive papers were read before the Sections on Medicine and 
Surgery. The receptions Thursday night were the best atranged 
and the most pleasing part of the three days session. No one, who 
enjoyed the hospitality in the homes that were thrown open could 
but have felt that they were being delightfully treated. Certainly 
those of the profession of Denver should feel grateful to Mr. 
and Mrs. Campion, Mr. and Mrs. Kountze, and Mr. and Mrs. 
Hill, for their magnanimity in entertaining their guests so royally. 
The County Medical Society entertained at the* residence of Dr. 
Hershey, the president, and it was in every way a very delight- 
ful a£fair; the Medical Society deserve much commendation for the 
attention to detail and for the pleasant surprises that were in store 
for the visitors. Dr. Hershey's electric light display made his 
home seem like fairyland and was a variety among the various re- 
ceptions planned for the evening. 

The first of the mountain outings, which came as a relaxation 
after the heavy scientific work of the week, was the trip over the 
Loop which gave the doctors and their friends a very startling in- 
troduction to mountain scenery. The trip up Clear Creek Canon is 
one of continuous delight and amazement, and the "Kodak fiend" 
was kept busy trying to get a snap at all the beautiful views. Im- 
pressions, whether good or bad, of Colorado, were carried away 
that day by the wholesale. 

Our visitors had already marveled at Denver's hospitality, but 
the reception given them at their stop-over at Idaho Springs, only 
added to their incredulity. The people of that town were fairly 
teeming with hospitality and from the time the guests entered the 
town until they left, they owned the place and a visit from Li Hung 
Chang himself, couldn't have aroused more enthusiasm, in the 
towns people than did these visitors. 

A huge tent was erected near the station wherein a luncheon 
awaited the crowd on their arrival. To say that it completely sat- 
isfied the appetite of those who had been all morning travelling up 



TUB COiX>MADO MSDiCAL JOVRHAU 229 

Clear Creek Canon, is doing the subject justice. Any one who was 
a " partaker" will appreciate that. There was no delay, everything 
was ready to be eaten and the hungry were there to eat it. Pretty . 
maidens from the town, waited on the tables and there was plenty 
of food for all. 

The Idaho Springs brass band played inspiring music for the 
entertainment of the guests. A trip to the Newhouse tunnel, the 
stamp milts, the mines and the baths, took up the two hour's stay 
and everybody left with many, many good words and three cheers 
for Idaho Springs. 

The crowd was returned to Denver at 6:30 p. m., without an 
accident, or anything to mar the pleasure of the day. One day in 
the mountains only whetted their appetite for more and the trip to 
Colorado Springs the following day was just as well patronized. The 
Colorado Midland and the Denver and Rio Grande carried about 
1500 doctors and their friends to the Pike's Peak region, and Colo* 
rado Springs people served luncheon to the guests at the Coburn 
Library; then the guests were taken to the various points of inter- 
est and the day was ended by a grand ball at Manitou. Then came 
a general scattering to Cripple Creek, Glenwood Springs, Salt Lake 
and other places. 

The quiet lull that has settled over Denver is the natural con- 
sequence^of the week of excitement which kept everyone busy and 
active. The profession of Denver and Colorado have enjoyed en- 
tertaining the visiting brethren and they feel well repaid for the 
energies put forth which has made the meeting the grand success 
every one pronounces it to be. The only complaint heard is that 
Denver has set a pace for hospitality and entertaining which will be 
hard for the other cities who entertain the A. M. A., in the future 
to keep up with. 

Columbus, Ohio, received the unanimous vote for the meeting 
in '99, there being no opposition to contend against. We bespeak 
for Columbus a successful meeting and hope that she may enjoy 
her visitors as Denver has. 

SECTION MEETINGS. 

The various section meetings were well attended throughout 
and all were crowded for time to listen to all the papers that were 
presented. 

Dr. Hopkins reports the section on Neurology as being un- 
usually well attended. Many of the representative men of that 
branch of the profession were present and the papers read were 
mostly of a high character and were thoroughly discussed. The 
symposium on Brain Tumors created much interest as did the paper 
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on '* Is Pelvic Disease a Cause of Nervous and Mental ACFeettons? 
The gynaecologists took part in the discussion of this paper. 



THE PEDIATRIC SECTION. 

The meetings of the Pediatric Section of the A. M. A. were on 
the whole very well attended, and the discussions of the papers pre- 
sented were full and vigorous. We were, I imagine, unusually fav- 
ored by the ladies as compared with other sections, and there were 
few days on which there were not at least fifteen or twenty of the 
fair sex in attendance. 

Among other prominent pediatricistswho were present through- 
out the session and took a leading part in discussion were the chair- 
man, Dr. J. P. Crozer Griffith, and the secretary. Dr. Edwin Rosen- 
thal, both of Philadelphia; Drs. Louis Fischer and A. E. Gallant, of 
New York; Dr. H, E. Tuley, of Louisville; Dr. A. C. Cotton and 
Dr. Rosa Engleman, of Chicago; Dr. F. E. Waxham, of Denver, and 
Dr. H. M. McClanahan of Omaha. 

Of the numerous papers which were read before the section, 
many excellent and some notable, only a few can be briefly allud- 
ed to. 

The address of the chairman. Dr. J. P, Crozer Griffith, was a 
masterly review of the history of the growth of pediatrics as a 
special branch of medicine, and of the development of children's 
hospitals. Dr. Griffith has performed a distinct service for the 
profession in thus,for the first time, gathering this historical mater- 
ial into interesting and definite form. 

On Wednesday the most important subject under consider- 
ation was "Tuberculosis." Dr. Louis Fischer gave the results 
of ten year's experience in the treatment of tuberculosis in 
children. He believes that the solution of the problem lies largely 
in a continuous out-of-door life; and in the discussion the oppor- 
tunity was taken by some of the Denver physicians to emphasize 
the immunity of Colorado children to all tubercular diseases,and the 
importance that this fact should be more generally recognized by 
eastern pediatricists. It was suggested, especially, that this cli- 
mate should oftener be sought by tuberculous families for the sake 
of the children alone. 

A remarkably able paper on " Tuberculous Peritonitis in Child- 
ren," was read by Dr. F. F. Lawrence, of Columbus, Ohio. The 
thoughts embodied in this paper were exceedingly practical, and 
evidently the result of a wide experience. It was pointed out 
thiat the disease is extremely rare as a primary affection, and that 
boys are almost immune^ suggesting the female genital tract as a 
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possible source of infection in those cases where no primary focus 
can be discovered. In connection with the symptomatology, spec- 
ial emphasis was laid upon the constant absence of pain, associated 
with progressive emaciation, the slow development of ascites, and 
the presence in the abdomen of irregular and ill-defined tumors, to- 
gether with the evidences of tuberculosis elsewhere. Laparotomy 
was strongly urged in all cases, even those apparently most des- 
perate. 

Dr. John Ridlon, of Chicago, presented a valuable paper on 
forcible straightening of the spine in tubercular kyphosis," a pro- 
cedure in which he has had large experience, and which he re- 
commends for suitable cases. 

The morning of Thursday was largely occupied by a "Practical 
Demonstration of the Precordial Area in Children," by the writer, 
and the beginning of a discussion on diphtheria which was con- 
tinued late into the afternoon. Ten children were shown in whom 
the precordia had been carefully defined by percussion, and the 
attempt was made to demonstrate that the usual precordial en- 
largement of childhood never occurs until the fifth year of life and 
rarely until the eighth. Many of the children were examined by 
several of the physicians present, and the paper was ably discussed 
by Drs. J. N. Hall, of Denver, John H. Musser, of Philadelphia, and 
R. H. Babcock, of Chicago. The prevalent opinion seemed to be 
that at least a marked change does occur between the fifth and 
eighth years. An apology is demanded for mentioning this paper 
to the exclusion of so many others of far greater importance, but 
the writer was not constantly present, and. probably because it was 
a practical demonstration, the paper seemed to arouse considerable 
interest. 

In the discussion of diphtheria the chief interest appeared to 
center about the use of antitoxin and its relation to intubation. 
Papers bearing upon these points were read by Drs. Rosa Engle- 
man, of Chicago. F. E. Waxham, of Denver, and H. M. McClana- 
han, of Omaha. Dr. Waxham reported 38 cases of intubation, 
preceded by antitoxine, with the remarkable result of 36 recoveries, 
or nearly 95%. In the very general discussion which followed 
there was almost complete unanimity as to the specific action of 
antitoxin in diphtheria; and from several quarters the opinion was 
expressed that any physician who should fail to administer this 
remedy at the very earliest suspicion of diphtheria would be guilty 
of criminal negligence. The only opposing voice came from Dr. 
Welch of Philadelphia; his experience had been both large and un- 
satisfactory, but it was thought that there must have been some 
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fault either in method or in preparation. Especial emphasis was 
laid on the necessity for large initial doses, particularly in infants, 
and of frequent repetition if immediate improvement was not 
manifest. Two thousand units was thought to be the proper dose 
for an infant with beginning laryngeal diphtheria; and the restric- 
tion of the remedy to severe cases, or to those which had proved in- 
tractable to other anticedent measures, was universally condemned. 

Other papers and discussions were of great interest, but can 
here be referred to only in a word. A paper on "Whooping Cough," 
by Dr. R. B. Gilbert, of Louisville, Ky., elicited the very general 
opinion that plenty of fresh air and the generous use of oile ot the 
coal tar derivatives preferably antipyrine, are the essentials of suc- 
cessful treatment. Dr. Henry E. Tuley, also of Louisville, Ky., re- 
ported an interesting case of pneumonia with typhoid symptoms 
which illustrated the fact that the term typho-pneumonia does not 
represent a pathological entity, and should be relegated to the past. 
We should rather speak of pneumonia of the typhoid type, or 
typhoid complicated by pneumonia. Dr. A. Ernest Gallant, of 
New York City, gave a valuable demonstration of the mode of ap- 
plication of the well known Sayre's adhesive plaster bandage in 
fracture of the clavicle, reporting 200 cases of children successfully 
treated by this method. The usual interest was manifested in the 
discussion of infantile feeding based upon two or three papers 
which the writer unfortunately did not hear. This discussion 
showed that while not all are as yet wholly converted to the gospel 
of modified cow's milk as the only rational substitute for the breast, 
the converts to this practice are constantly increasing the number, 
and the day of proprietary infant food is slowly drawing to a close, 
a consummation devoutly to be wished. 

At the election of officers Dr. Henry E. Tuley, of Louisville, 
Ky., was chosen chairman of the section for the following meeting 
at Columbus, Ohio. H. B. Whitney. 



THE SURGICAL SECTION. 

Dr. C. A. Powers has promised us a review of the work of this 
section for our July number. We are pleased to make this an- 
nouncement. 



THE SECTION OF OPHTHALMOLOGY. 

The Section of Ophthalmology stands today in tl)c Association 
second to none. The work done by this section is not surpasssed 
by any ophthalmological body in the United States. There are no 
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long winded papers. Each is limited to ten ofiinutes, and a motion 
to permit the reader to continue is out of order. Discussions are 
limited to five minutes. The utmost decorum was observed during 
the session, thanks to the chairman, Dr. Gifford, of Omaha, who 
was an ideal presiding officer. 

The papers were of an unusually high order and were most cor- 
dially torn to pieces during the discussion or received well meritted 
endorsement. The conservative element were in the majority, as it 
should be, and were ever ready to poiAt out the errors of hastily 
expressed opinions. We can not let tliis opportunity pass to ex- 
tend to our friend. Dr. Thompson, of Indiana, the wish that he may 
ever be able to attend the meetings of the A. M. A. No other sec- 
tion can boast of so old and venerable a member gifted with such a 
gifted flow of humor. It pours forth in such volume as to blunt 
the sharp pointed darts of sarcasm which lurk in his stream of 
words. The listener is first attracted, then charmed, and then con- 
vulsed. Dr. Thottipson was the diversion that awakened us and 
saved us from tll^ prosiac. 

The banquet gave evidence of being exceedingly dry. To 
obviate this our convival friend Dr. Rivers made a detour amoung 
the oculists of Denver and raised a fund whereby this foreseen 
drawback was obviated. We can not in justice say that the ban- 
quet was wet, that would be out of keeping with the dignity of the 
gentlemen present. 

We have no if's nor regrets, nor suggestions — the Ophthalmol- 
ogical Section was a great success. Melville Black. 



CUTANEOUS MEDICINE AND SURGERY. 

This section is one of the smallest in the Association and 
the attendance this year was no exception to the rule; however 
lack of numbers did not necessarily produce lack of interest. The 
meeting of the American Dermatological Association in New York 
the week previous, of course kept many away from our meeting; 
indeed a casual observer might conclude from counting noses that 
our great men of the east concluded no good thing could come out 
of the " wild and wooly west," hence they remained at home. Gen- 
tlemen we missed you and really I think you " missed yourselves " 
for we had a good interesting meeting and demonstrated the fact 
that the Section on Cutaneous Medicine and Surgery is far too 
lively a corpse to be dropped from the great American Medical 
Association; as our worthy chairman Dr. A. W. Bray ton remarked 
"all a that a man hath will he give for his skin,'* (Brayton says if 
that is not in the Bible it ought to be.) So it was resolved by 
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eveiy one present to stay by the ship until more of our great der- 
matological pilots come on board. 

Chairman Brayton is a war horse and not only gave us a good 
chairman's address but also two other papers, one on *' Xerodermia 
Pigmentosum/' Of which rare disease he has had the good fortune 
(or misfortune) to have seen and treated two cases. 

We missed Secretary Gilchrist but his place was ably filled by 
Russell, of Utica, N. Y. 

The Nestor of the section, Dr. Bulkley although quite busy in 
other sections found time to drop in and give us the benefit of his 
age and vast experience. We were also fortunate in having the 
Section on Materia Medica located upstairs so that the chairman, 
Dr. Shoemaker came down and gave us an excellent paper and also 
a clinic as only Shoemaker can give. 

Other papers were read by Regensburger of San Fran- 
cisco, Cal , Corlett of Cleveland, O., Frick of Kansas City, 
Hessler of Indianapolis, Ind., Dremmen of Hot Springs, Ark., 
and Blaine of Denver. > ^ 

The officers of the section for next year are t^hairman, W. T. 
Corlett, of Cleveland, O.; Secretary, J. M. Blaine, of Denver, Colo.; 
Executive Committee, L. D. Bulkley, A. E. Regensburger and A. 
W. Brayton. . J. M. Blaine. 



Dr. W. B. Craig, the local chairman of the Section on Obstet- 
rics and Gynaecology reports that both officers and members of his 
section expressed themselves as having experienced the best meet- 
ing in its history. The work from a scientific standpoint was de- 
clared to be of the highest order. Taking it all in all, the enter- 
tainment facilities and work in this section were all highly satis^ 
factory. 

Dr. Munn has given us a cursory report of the section on State 
Medicine, which he says was a very important one although it was 
sparsely attended. The papers dealt with subjects of the greatest 
ethical and sociological importance. Two of the most valuable 
papers of the section were, " The Value of Bacteriologic Diagnosis 
of Diphtheria," by Jacques, of Chicago, and *' State Control of Ven- 
ereal Diseases," by Burr, of Chicago. 



THE EXHIBIT HALL. 

What a lot of enterprising pharmacists and supply houses were 
represented in the exhibit room! Dr. Fleming was present every 
moment and listened patiently to all the complaints. Our* own ad- 
vertisers, being all progressive men, were there and had attractive 
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exhibits; Parke, Davis & Co., had a biological exhibit that was 
novel as well as hi^Iy instructive. It included some rare speci- 
mens of bacteria and samples of their different culture media. In 
addition to these their various serums were shown; antidiphther- 
etic, antistreptococcic, antitetmic and antitubercle. 

The demonstration of the action of diastase on starch by Dr. 
Takamine, was very interesting, 

Fairchild, Bro. & Foster had a highly creditable exhibit of their 
famous Essence of Pepsin, Pancreatin and other digestive ferments* 

The Mcintosh Battery Go's., display probably attracted the 
largest audience, as people are always entertained by, and interested 
in any sort of an electrical display. They had a very advantageous 
portion of the exhibit room and were able to display their large 
Topler-Holtz static machine to a great advantage. This machine 
gives a 15 iftch spark and the x-ray effects it can produce are mar- 
velous. InadditioQ to this they exhibited a complete line of elec- 
trodes and'cabinet. batteries used in electro-therapeutics and the 
display was undggAtedly the most complete display of its kind ever 
given in Denver and we hope to see them reap the rich reward they 
deserve for their great enterprise. 

E. Fougera exhibited and distributed some samples of their 
Vin Nourry lodotane, which the samplers smacked their lips over, 
and some Wine of Phospogucerate of Lime, Colchi-Sal which were 
not so toothsome as the former, and their new preparation Betul-01. 

The Upjohn Pill & Granule Co. had their usual attractive ex- 
hibit of friable pills, which we all associate with the familiar picture 
of the pills being crushed under a man's thumb. 

The Imperial Granum Co. had a pleasant representative in the 
person of Mr. Inglis who saw that their product was well advertised 
and distributed. 

J. Durbin & Co. held up the local exhibitor's enterprise, by an 
extensive display of instruments, trusses, etc. We were glad to see 
Denver so creditably represented. 

The Antiphlogisttne Co. also represented Denver's progr^ssivc- 
ness, by a neat and tasty display of their product. 

The Dios Chemical Co. had their pharmaceutical products at- 
tractively arrayed. Dioviburnia, Neurosine and Senntne were all 
thoroughly investigated by the crowd and those who were not 
familiar with their good qualities were not allowed to go away until 
they were enlightened. 

Allan Wheeler, the medical book man of Denver, representing 
Uppincott & Co., was there with a display of medical books, all 
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bargains for the wary doctors. Mills new work on Nervous Diseases, 
reviewed in this Journal last month, received much attention. 

The Perfection Chair Co., of Indianapolis, had on exhibit a 
chair, table and instrument case, all of which attracted many 
admirers. 

And last of all the Colorado Medical Journal was on display 
in all its glory and found many new friends among the passers by 
in the crowd. Exactly i8g6 copies of the Journal were given away. 



DB, ISATIXTB DTTALIS UFIBB. 

We take pleas- 
ure in presenting 
to our readers a 
device originated 
■ by Dr. Lcavitt of 
this city, for the 
^purpose of lifting 
invalids from the 
bed to a bath tub 
or for all other 
purposes that such 
a device can be so 
nsefulty employed. 
Such uses are al- 
most self-evident; 
in cases of frac- 
tured thigh, hip, 
injured back, par- 
alysis, haemor- 
rhage from lungs, 
bed sores and in- 
voluntary stools, it must have a place of great value and certainly 
Dr. Leavitt is to be congratulated upon the perfection of his 
appliance. 

The appliance as shown so well in.the accompanying illustra- 
tion consists of two steel tube uprights, 8 feet apart. The lower 
part of each upright is a piece of steel tubing 7 feet high and 2 
inches in diameter; the upper part is of the same material 6 feet 
high and 1% inches in diameter, the latter sliding up and down in 
the former, so that it can be adjusted to any height ceiling. Holes, 
through which a pin is fitted, arc at different points in the upper 
tube and a coarse adjustment is easily made, the fine adjustment 
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being made by a screw at the bottom of each of the lower tubes. A 
piece of board i8 inches square is placed at the top of each upriftrht^ 
and a casting at the foot allows equal pressure upon the floor, thus 
allowing sufficient pressure upon the floor and ceiling to hold each 
upright, without anyway defacing the floor or ceiling. Between 
these two uprights, about i foot below the ceiling runs 2 steel rails, 
upon each rail are 2 wheels, and to a frame work holding together 
the 4 wheels upon both rails is fitted a pulley, by which a patient 
weighing 200 pounds can easily be lifted with one hand, raised at 
any point above his bed, or carried on the rails to one side and low- 
ered into a bath tub. 

The stretcher can be 2 feet in width or narrowed to 18 inches, 
one portion sliding into another. It is 5^ feet long and by means 
of a Joint it can be made straight or brought to any angle desired. 
A piece of canvas 2 feet in length is slipped under patient's back 
another 3 feet long is brought up under feet and hips, the frame of 
the stretcher brought over patient and the pieces of canvas laced 
together and to the stretcher, enabling one to raise the patient 
without any e£fort upon his part. There is also canvas i foot in 
width and perforated with holes, to be used for bathing. 

Dr, Leavitt had the apparatus on exhibit both at the local 
Medical Society and at the exhibit rooms of the American Medical 
Association where it was seen by scores of prominent physicians 
who pronounced it complete and perfect. The Doctor has both 
house and hospital sizes and is now ready to introduce it on the 
market. We wish him success. 



Dr. Oarl Johnson's Letter from China. 

Amoy, China^ May ^, i8g8. 
Dear Dr. AxUU:— 

I have been here a month now and can only say that I am de- 
lighted with the prospect for medical and surgical work. We have 
a new American hospital of which we are very proud. It is in 
charge of Dr. John Otte, a classmate of our own Dr. Munn. He is 
a very able man and gives one all the opportunities one could de- 
sire for becoming familiar with the diseases of this locality. 

I had the honor of performing the first operation in the new 
building last week, the amputation of a sarcomatous breast weigh- 
ing eight pounds. Our operating room is fitted up in the most 
approved style and we have good facilities for doing microscopical 

work. 

There is a large amount of surgical work to be done, and the 

medical cases are to me intensely interesting. Beri-beri, plague, 
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leprosy and elephantiasis, are all common, and enormously en- 
larged spleens seem to be the rule rather than the exception. 

Dr. Manson, whose researches in filarial diseases are well 
known, made his investigations and reputation here. He reports 
that the fikma noctuma is found in one-tenth of the healthy popu- 
lation of Amoy. 

The surgical work is almost entirely pathological. Since there 
are no horses, street or railway cars, or complicated machinery, 
there are but few accidental injuries. Necrosed bone is very com- 
mon. Vesical calculi are rare here, though common in some parts 
of China. I have operated on one case, which was the third seen 
by Dr. Otte during his eight years of practice here. Tumors of all 
kinds are plentiful. 

Coleridge said that on entering Cologne one might count '* two 
and seventy stenches, all well defined, and several stinks." When 
I enter the Chinese City of Amoy I wonder if he would try to count 
the smells there. There are no sewers or drains, all sewage being 
carried away in pails to enrich the soil of the gardens. 

The people are crowded closely together with streets only five 
or six feet wide, and each house seems to have a different smell. 
When out in the harbor, where an excellent blend of the aroma 
from the entire city may be had, I can close my eyes and imagine 
myself in the old wmg of the Arapahoe County Hospital. 

It is not surprising that the plague carries off its thousands of 
victims every year. There are absolutely no sanitary regulations. 
Small pox, which is always prevalent, is considered an ordinary 
disease of childhood and no effort is made to avoid it. All forms 
of tubercular disease are common. Typhoid fever is rather com- 
mon among foreigners but it seldom affects the natives, who are 
perhaps rendered immune to a certain extent by constant contact 
with the germs. 

I hope at some time in the future to be able to give you the 

results of some observations on the diseases mentioned. 

Carl Johnson. 

. Denver Olinioal Soolety. 

Drs. Lyman, Mann, Gallaher and Axtell entertained this so- 
ciety at its May meeting held in the offices of Dr. Lyman in the 
California Building. 

Dr. Gallaher filled the chair of the presiding officer, and Dr. 
Mann that of secretary, the president, vice-president and secretary 
being absent. Dr. Van Meter was a guest of the society. 

Dr. Edson reported a case of typhoid fever, beginning with 
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bronchitis and a severe chill, with no dullness or consolidation of 
lungs. Death resulted from respiratory failure. Drs. Whitney, 
Hershey, Hall and Edson discussed the report. 

Dr. Wetherill reported a case diagnosed as fibroid of uterus in 
which firm multiiocular cysts were found on exploration. There 
was no haemorrhages. It presented a tumor in the anterior wall of 
the uterus and nodules were felt through the anterior wall of vagina. 
The right ovary was somewhat cystic. 

Dr. Fenn spoke of using formaldehyde i-iooo solution of 
Merck's 40% in a case of tuberculosis of the hip with sinuses. The 
patient did well at first but in a week developed bilateral urticaria 
which was repeated whenever the injections were used. Drs. 
Wetherill, Edson, Waxham, Gallaher and Fenn, took part in the 
discussion. 

Dr. Powers reported a case of actinomycosis and a case of ap- 
pendicitis. The first case was confirmed microscopically by Dr. 
Bergtold. The discussion was taken part in by Drs. Hall, Bonney, 
Bergtold, Beggs, Leonard Freeman, Lobingier and Powers. 

Dr. Van Meter reported a case of secondary syphilis in a lady 
of good standing, contracted probably from dentist's instruments. 
There were no lesions on the genitals. A primary sore was prob- 
ably in the mouth. It was discussed by Drs. Leonard Freeman, 
Bonney and Freeman. 

Dr. Whitney reported a case of double pneumonia in a man 
with secondary symptoms of syphilis present who had the mor- 
phine habit. Death resulted from endocarditis. The post mortem 
showed septic endocarditis following pneumonia which was resolv- 
ing. Discussion by Drs. Powers, Beggs and Whitney. 

Dr. Blaine reported a case in which a lady's face was filled full 
of powder from the discharge of a revolver held presumably five 
feet distant. Discussion by Drs. Hall and Blaine. 

Dr. Leonard Freeman reported a case of septic wound of hand, 
which was discussed by Drs. Powers and Freeman. 

Dr. Bonney reported a case of double .pneumonia in a man 45 
years old in which he used cold bathing and light bed covering 
with good results. He also reported a case of lymphosarcoma in a 
youqg man. The diagnosis was confirmed microscopically by Dr. 
Bergtold. Improvement followed the administration of red-bone 
marrow. His cases were discussed by Drs. Edson, Axtell and 
Bonney. 

Dr. Axtell reported a case of facial neuralgia of three months 
standing, due :to a tumor pressing the eye upward and forward and 
eroding the anterior and orbital plate. By operation a large mass 
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of the tumor was removed, with some relief from neuralgia but a 
fatal prognosis as a result of the tumor was necessary. 

The society then adjourned to lunch. 

The members present were: Drs. Bergtold, Blaine, Bonney, 
Bourquin, Coover. Edson, L. Freeman, Gallaher, Hall, Hershey, 
Hopkins, Lobingicr. Lyman, Mann, Powers, Tyler, Walker, Wax- 
ham, Wetherill, Whitney, Fenn, Beggs, Kleiner and Axtell. 



News Items. 



Dr. A. E. Bonesteel has returned from St. Louis to Denver,and 
will engage in practice with his father. 

The Journal has a good Roberts & AUisson Chair to sell. It 
can be sold very cheap. Write us about it. 

Dr. J. T. Eskridge is taking a recreation and outing at 
Galvestion and other cities on the Gulf where fish are plenty. 

A number of Denver men are taking early summer vacations. 
Drs. Fisk and Pfeififer have gone east. Dr. Pershing is at Estes Park. 

The profession of Denver are glad to welcome Dr. Edward 
Jackson, of Philadelphia, back to Denver.where he expects to make 
his home in the future. He was chosen President of the American 
Academy of Medicine at its recent Denver meeting. 

Dr. W. A. Campbell, of Colorado Springs, was made President 
of the Colorado State Medical Society at its meeting held June 6. 
In July we well publish a full report of the meeting. 

The Journal's day of issue is the 15th of each month but our 
big May number got us a little out of plumb. This number of the 
Journal attracted a great deal of attention and was pronounced the 
best single issue of any medical Journal ever published in the west. 

Dr. Hopkins reports the following for the meeting of the 
Rocky Mountain Inter-State Medical Association. 

The meeting opened at the Broadway Theatre on June 7, with 
President Hough in the chair. After the minutes of the last annual 
meeting were read and adopted it was moved to adjourn to meet at 
the Brown Palace Hotel the next day at 5:30 p. m. At this meet- 
ing Dr. Hough was re-elected president; Dr. S. C. Baldwin, of Salt 
Lake City, recording secretary; Dr. Stuver, of Rawlins, Wyo., treas- 
urer, and Dr. S. D. Hopkins, of Denver, corresponding secretary. 
Each state was represented by one trustee, the following being 
elected: Arizona, Dr. Chas. H. Jones; Colorado, Dr. T. H. Haw- 
kins; Idaho, Dr. J. H. Bean; Utah, Dr. A. S. Bower; Montana, Dr. 
T. J. Murray; Wyoming, Dr. C. H. Solier. 
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*'// is because Tie-day teams wisdom ffom Yesterday that 1/ is able to teach wisdom tomorrow," 
—Tyler. 

Editorial. 

A Oood Opening For a Wide Awake Doctor. 

Anyone in search of a good opening might do well to investi- 
gate Colorado Springs. On Saturday June 1 1 ,in company with others 
of the A. M. A., we visited Colorado Springs. By dint of diligent 
inquiry at the depot we learned that we were to " walk two blocks 
then take a car;" by following these instructions we landed at the 
Coburn Library, when we followed the crowd and found ourselves 
pushed into a room where some Afro-Americans kindly helped us 
to some olives, sandwiches and ice. Leaving our standing room 
for others we followed the crowd and found a car headed toward 
Cheyenne Canon. Landing there we were asked for our tickets of 
which we were in blissful ignorance. The gateman informed us 
that the committee should have given us tickets. Again we confessed 
our ignorance of the existence of such a thing as a committee for 
hadn't we walked all over the village unmolested by either a com- 
mittee or policeman? We became desperate and resolved to at- 
tract attention, so rolling up our pants we panted on to hunt for the 
grave of H. H. 
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On our return to the village we made bold to enquire of a mild 
looking druggist if there were any doctors living in the vicinity. 
He went out on the street and returned with one who explained 
that he had removed his badge during the day; hence I presume 
we may have seen others who were thus disguised. Had I known 
before that our modest medical friends were incognito I should have 
made a greater effort to find them. 

I learned from the Denver Republican next day that som» of 
our medical friends of Colorado Springs were holding a Star Cham- 
ber dinner at the residence of one of their number, hence the reason 
we failed to find a Colorado Springs doctor on Saturday. If in the 
language of their poet laureate, Alfred Austin, it was "wrong, quite 
wrong," for us to invade the stillness of their village and tramp on 
their grass, we are willing to ^ipologize and not to repeat the offense 
in the future. Certainly if there are not more doctors in Colorado 
Springs than we found there it would be an excellent place for 
physicians to locate. J. M. B. 

t t t 
Barial Segeneration, 

The unexpected has happened. The races cradled in the warm 
bosom of the future are to be elevated by the practical wisdom of 
the present age. From the abstracted cerebrations of the man of 
science, to a practical recognition of their utility, as applicable to 
the problem of racial regeneration, is a long step and yet it has 
remained for a layman to inaugurate the definite features of a plan, 
operating along feasible and lawful lines to accomplish this exalted 
end. The reconstructive forces of society are to be marshalled in 
offensive array, the maudlin passions of humanity are to be sub- 
dued, the mandates of statuatory law are to be invoked to assort 
properly all candidates for matrimony; the infirm and tainted are 
to be denied this boon under penalty of the law and henceforth 
babies, like calves, are to be bred by human selection. 

Though the work of a layman, this plan at once so logical and 
novel, embodies considerations of exact scientific importance and 
rests its affirmations upon the broad principles of Natural Law. In 
brief its supporters contemplate the establishment of legislative 
enactments in all the states of the Nation providing that candidates 
for matrimony, shall in accordance with the possession or absence 
of certain physical conditions, indispensable to a sound unvitiated 
organism, be accepted or rejected as the case may be. This meas- 
ure has already been introduced into one of the legislative assem- 
bli^ of the Nation and the coming year promises to see it a burn- 
ing question wherever "Solons" congregate. Necessarily the 
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influence of medical men everywhere will be solicited and their 
opinions valued; hence the premature expression of an opinion on 
my part will not be out of place. It can be well said that it is an 
attempt at legislation at once insane and yet sane. It will not work 
perhaps, and yet it ought to. The civilizing tendencies of a race 
rest upon a handful of fundamental ideas. These ideas are slowly 
evolved and as tardily disappear. Though they be manifestly fool- 
ish and absurd to the erudite, to the masses they are manifest 
truths. The masses live in the past, cling to the past, cherish 
theories that have been dissipated, confide in faiths that are gone. 
In consequence there is an obvious difficulty in eradicating old ideas 
as there is equal difficulty in establishing the new. Both require 
often long periods and stormy cataclysms, generally revolutions. 
In the vocations of life which are the arena of our activities (and in 
which we shirk all the duties we can) it has been an unwritten law 
and a fundamental idea that every influence should be exerted to 
foster and encourage matrimony,regardless of any factors of fitness^ 
ignoring any other considerations of quality, driven by blind pas- 
sion or a capricious fate. Anything deterrent to matrimony is con- 
sidered an abridgement of personal liberty and adverse to public 
policy. This idea is more than a sentiment, — it is a law. The prac- 
tical workings of this unwritten law has been the erection of hos- 
pitals and prisons, and the world teems with spawn of vitiated 
organisms and ill-assorted unions. Should a bill of this character 
be enacted and its provisions be established throughout the land 
these places of detention and rehabilitation would soon constitute the 
monuments of an unregretted past. We would witness the end of 
disease and the end of crime. Of course such a future is a chimera 
and a dream judged in the light of present conditions, hence an 
enactment of such a character would be incompetent and insuffi- 
cient to meet its logical expectations. It cannot be considered in 
the light of a question of statue but of sentiment entirely. The 
idea must first become fundamental and from a theory we must de- 
velop an instinct that shall be strong enough to dominate the race. 
The Evolution of Humanity has proceeded along such lines, 
its onward march has been punctuated by such fundamental pro- 
cesses, and practices recognized as ethical, alter as intelligence 
spreads. There was a time when miscegenation was legitimate,and 
other crimes in the same category were matters of no moment. 
Today they are abhorent and infrequent. It is not enactments 
that have made them so. Their infrequence is due to an idea, a 
conviction, feeble and blind at first yet growing bolder and more 
obstinate with time, and gaining a strength that when transmitted 
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becomes an inherited repulsion. This reform movement may not 
be even a step in this much desired evolution and yet it demands 
our respect as the germinal principal of a potentiality which will 
permeate the crust of socialogical conditions, find its proper soil, 
take root, grow and blossom into one of those exalted instincts, 
shared by all civilized men. Should we ever attain this ideal state, 
we may confidently look toward a race freed from the fetters of 
disease, devoid of the instincts of crime, and animated by fresh 
zeal, new instincts and senses and an enthusiasm that shall win vic- 
tories that even the most ardent votaries of science do not dream. 

F. B. Ambler. 



• • • ^^ For as great a store ^ 
Have we of books ^ as bees of herbs y or more; 
And the great task to try, then know the good. 
To discern weeds and judge wholesome fSod^ 
Is a rare scant performance,^^— Hrvry\avgh«, 

Book Bevlews. 



Outlines of Rural Hygiene.— For Physicians, Students and Sanitarians. By 
Harvey B. Bashore. M.D., Inspector for the State Board of Health of Penn- 
sylvania. With an Appendix on The Normal Distribution of Chlorine by 
Prof. Herbert E. Smith, of Yale University. Illustrated with Twenty En- 
{(ravings. SH^^ inches. Pages vi S4. Extra Cloth» 7c cents net. The F. 
A. Davis Co., Publishers, 1914-16 Cherry St., Philadelphia. 

The subject of rural hygiene is attracting more and more atten- 
tion every day as the hygiene of the large cities has begun to show 
the benefits gained by the vigorous attention that has been be- 
stowed upon them. Since it has been so practically proven what 
scientific sanitation can do for a large number of people huddled 
together, the awakening is now toward benefitting those who 
must depend upon themselves for progress in sanitation.ratherthan 
any public action. 

Dr. Harvey Bashore's recent publication comes at a very 
opportune time and is prepared in a very practical, but simple 
way. He treats of Water Supply, Water Disposal, The Soil, 
Habitations, Disposal of the Dead and the Normal Distribution of 
Chlorine. As it is to the country doctor that everybody looks in 
rural life, to take the initiative in such matters we hope this work 
will find its way to a large number of country practitioners as well 
as those of larger places and that the practical suggestions set 
forth therein will be early carried into practice. 



The Imperial Granum Co., of New Haven, Conn., have issued 
a new Fever Chart for recording the vital signs and other informa- 
tion relating to baths given in the treatment of fever cases, which 
is very complete and exceedingly useful. They have sample copies 
for physicians. 
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SHOCK. 

After every severe injury there is present in a greater or less 
degree a condition known as shock. This, as we see it following 
accidents, is a depression of the vital centers due to a disturbed 
equiiibrum of the nervous system. ' Shock may be of all degrees 
from a momentary faintness to a condition of the most profound 
depression from which the patient never rallies, but succumbs in a 
few minutes to a few hours despite all efiforts to produce reaction. 
Usually, however, reaction follows and in a few hours he regains 
his mental and physical composure. Upon examination a person 
sufifering from this condition presents an expressionless counte- 
nance; a pale, cold and clammy skin; the breathing is shallow and 
irregular; the pupils are dilated; there is insensibility to pain and 
altogether an appearance as of impending death is depicted. 

Occasionally, shock assumes the form of intense excitement, 
the patient being with difficulty controlled. 

The treatment which you should institute should be one to pro- 
mote reaction. Jt is advisable to bring this about gradually, as a 
too sudden reaction swings the pendulum of vital action from one 
extreme to the other. The patient should be laid flat with the head 
on a level or slightly below the plane of the body. There is a re- 
duction of the body and surface temperature, hence internal and 

* Lectures to Foremen end Sub-Foremen. 
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external heat should be applied. The body should be surrounded 
by warm blankets with bottles containing hot water placed at the 
feet and in the armpits, care being taken not to burn the patient by 
the application of water that it is too hot. If the patient is able to 
swallow, hot drinks containing a little whiskey or brandy are ser- 
viceable in supplying internal heat and as a stimul \ i to the weak 
and irregularly beating heart. No cold drinks should be allowed, 
and when administering alcohol it should be in small quantities and 
well diluted. Hot black coffee is an excellent stimulant. 

When the bodily functions begin to reassert themselves the 
skin becomes warmer; color appears in the face which now assumes 
a more intelligent expression; the breathing becomes more regular 
and deep; the pupils of the eyes become smaller; the heart's action 
more regular and altogether the patient presents a marked contrast 
to the former condition. 

When these signs of reaction appear, care should be taken not 
to overdo. Stimulation should be guardedly given; absolute quiet- 
ness should reign; the attendants should school themselves against 
any outward show of excitement and should go about their duties 
as unconcernedly as possible. 

ARTIFICIAL RESPIRATION. 

Artificial respiration, or the substitution of mechanical breath- 
ing to the apparently dead from suffocation, is a method with which 
you should become familiar Our system requires a certain amount 
of oxygen to support life, but when deprived of this a poisonous 
compound is generated within us which, if not quickly combated, 
terminates existence. This is the result from being buried alive 
too long beneath a ' cave in ' or landslide. The same is the case in 
death produced by drowning. Poisonous gases abound wherever a 
free circulation of air is prevented, and their action is some times 
so subtle that one is hardly aware of the danger until overcome by 
its influence. 

Animation may be present after several minutes of suspended 
respiration and if a person so overcome is rescued quickly, life may 
be saved by the immediate and persistent performence of artificial 
respiration. The patient is laid upon the back, the shoulders 
slightly elevated by placing some material, as a folded coat, be- 
neath them, the neck extended and the head thrown back. The 
mouth should be examined and any foreign material as gum, to- 
bacco, froth or mucus, removed to prevent any obstruction to the 
passage of air. An assistant at the head of the patient places his 
fingers beneath the angles of the jaw and raises them upward and 
forward, so that the lower teeth project beyond the upper. This 
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displaces the tongue from over the trachea or windpipe, allowing 
free access of air. If this precaution is not taken, in some cases, no 
matter how persistent and vigorous your manipulations may be, no 
air enters the lungs and your work is fruitless. 

The operator straddles the patient and places his hands, thumbs 
uppermost, against the sides of the chest exerting firm pressure for 
about two seconds, thereby expelling the contained air and produc- 
ing a vacuum. The pressure is then relaxed for the same length of 
time, allowing pure air to enter by suction. This procedure is re- 
peated, sixteen to eighteen a minute, until it is evident that further 
manipulations are useless. One should not be too quickly discour- 
aged, but should continue at least from one half to one hour, fre- 
quently placing the ear over the heart to detect, if possible, any 
signs of action. 

When such signs appear, as flushing of the face, warmth of the 
surface, sensibility to light and a gasping, sobbing or sighing 
respiration, you may know that your efforts have been rewarded. 
The patient should then be treated as for shock by the administra- 
tion of heat and stimulants. 

FRACTURES. 

A fracture is practically a wound of bone; a sudden solution of 
continuity of the bony fibres, caused either by mechanical violence 
or muscular action. The management of fractures constitutes one 
of the most common surgical duties. Indeed, it is said that one- 
seventh of all injuries are of this nature, hence all that relates to 
their preliminary treatment is of the utmost importance to you as 
well as the surgeon. 

Especially is this ratio true in mining surgery, as a man falling 
from a height or struck by a slide or large rock is almost sure to 
receive such an injury to one or more bones. 

One daily sees some unfortunate who has suffered from these 
injuries, possibly crippling him to such an extent that he is unfit 
for further active service in the mines. 

A man who gets well with a crooked or shortened limb is very 
apt, whether rightfully or wrongfully, to lay the blame of it upon 
the hands of the surgeon, and though cases do undoubtedly occur 
in which the most skillful treatment fails to give a perfect result, it 
is equally true that a great many deformities are directly traceable 
to ignorance or neglect. Every fracture mjures to a greater or less 
extent the surrounding tissues, producing in proportion to the 
severity, swelling and pain, which is naturally aggravated by un- 
skilled handling. Situated, as you are, miles away from surgical 
aid, if the patient is sent to the hospital without any treatment, in 
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any conveyance which might be at hand, or if the arrival of the sur- 
geon is awaited, one cannot tell what damage has been done from 
the time of its receipt by unskillful manipulations, and in some 
cases making it quite impossible for the surgeon to diagnose 
accurately the condition, because of the swelling and mental pertur- 
bation of the patient. 

You, who have gone through the trying ordeal, are in a position 
to appreciate what careful handling and fixation of the fragments 
will accomplish, in the way of preventing that soul disturbing grat- 
ing of the roughened ends of bone, to say nothing of the mitigation 
of the most excruciating pain, produced by the sharp fragments 
goading the already torn and lacerated tissues upon the slightest 
movement. 

By your being enabled to render preliminary aid immediately, 
much distress is over come and the parts placed in such a condi- 
tion that the probability of a good result is greatly enhanced. 

We will discuss only two varieties of fractures, the simple and 
compound. A fracture is said to be simple when there is no break 
in the soft tissues overlying the fragments so as to expose them to 
view or permit them to be felt. There are varieties of simple frac- 
tures, some that are quite serious, a knowledge of which, however^ 
is unnecessary for the performance of your duties as First Aid 
Assistants. 

It is not necessary that you should attempt to make an accu- 
rate diagnosis of the exact position and extent of these injuries. In 
fact, the less handling the parts receive at this time the better. You 
must learn to handle a fractured limb as carefully as you would a 
delicate piece of rare china. 

Almost every bone in the body may be broken, but we will 
only discuss the preliminary treatment of those that are most com- 
monly injured. 

In fractures of the bones of the face, spine and skull there is 
little that you can do but to transport quickly the patient to the 
hospital by such methods that are to be outlined presently. 

Every person that receives a fracture of any severity is aware 
of the fact and can in a general way pretty accurately direct your 
attention to the proper place. The clothing should then be carefully 
removed by ripping the seams if one of the limbs is affected, or if 
the fracture occur about the chest or pelvis, it should be removed 
in such a way that any strain about the parts is prevented. 

SPECIAL FRACTURES. — CLAVICLE. 

In the fracture of the clavicle or collar bone, the affected 
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shoulder droops and the patient commonly supports the elbow and 
forearm so as to relieve the weight of the limb from the broken 
bone. The treatment which you should employ ought to be one of 
support to the arm. The forearm is placed across the chest, the 
tips of the fingers reaching the opposite shoulder and held in this 
position by a sling or a strip of adhesive plaster extending from 
the sound shoulder over the outside of the entire arm to a point 
about midway between the shoulder blades. A small pad of oakum 
or absorbent cotton should be placed in the arm pit and care taken 
that the elbow is placed against the side and not in front of the 
chest. A bandage may then be thrown around the body enclosing 
the arm thus placed. 

RIBS. 

The ribs are frequently fractured by crushing accidents to the 
walls of the chest. The patient usually leans toward the affected 
side and experiences acute pain upon moderately deep inspirations* 
Coughing, sneezing or the ordinary movements of respiration are 
productive of much pain, and the patient is occasionally sensible of 
a peculiar cracking or grating sensation at the seat of fracture. If 
only one rib is broken, the displacement is slight, frequently escap- 
ing detection, but whefe several are fractured the deformity is 
usually well marked. The treatment is to prevent the respiratory 
motions of the affected side. This can best be accomplished by 
several strips of adhesive plaster placed from the spine to a little 
beyond the center of the front of the chest and each drawn tightly 
and anchored after a deep expiration. The strip should be com- 
menced considerably below the seat of fracture and should extend 
correspondingly above, over-lapping each other in a similar manner 
as clapboards are placed upon the side of a building. 

PELVIS. 

Fractures of the pelvic bones occasionally occur from being 
caught beneath a large rock or jammed between two opposing 
forces, and is productive of many distressing symptoms. If the 
patient recovers, permanent deformity is usually the result. The 
treatment consists in strapping the entire pelvis with strips of 
adhesive plaster. 

ARM AND FOREARM. 

Fractures of the bones of the arm are of frequent occurrence. 
The bones of the arm are three in number, the humerus, or that 
above the elbow joint, and two below, the radius and the ulna. These 
bones may be broken at almost any point and are frequently pro- 
ductive of serious results so far as the future usefulness of the arm 
is concerned, especially when the fracture is near or within a joint 
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cavity. The most common symptoms noticed and complained of 
are pain, swelling, inability to use the arm, and a displacement of 
the fragments to a greater or less extent. 

The treatment is one of fixation by splints. If there is much 
displacement of the fragments, gentle but firm traction may be em- 
ployed in the hopes of bringing the ends of the broken bones into 
better position, then by the application of padded splints on either 
side and by bandaging firmly enough to prevent motion, the fixa- 
tion is constituted. 

The First Aid Chest contains narrow strips of wood and bind- 
ers' board cut into suitable lengths for splinting material; the latter 
when soaked for a few moments in hot water may be moulded to any 
irregularities the surface may present. These splints should be padded 
with either oakum or absorbent cotton, and in case of a fracture of 
any portion of the humerus they should extend from the top of the 
shoulder and arm pit above to the elbow below, the forearm being 
placed horizontally across the front of the body and supported by 
a sling. 

In fractures of the bones of the forearm the splints should be 
applied to the internal and external aspects reaching from the elbow 
to the wrist, the position of the arm being horizontally across the 
front of the body midway between pronation and supernation. A 
sling is then applied for support. 

Fractures occurring near or within the elbow joint should be 
treated by placing the arm in a similar position, splints being ap- 
plied to both the upper and lower arm, overlapping at the elbow. 

In fractures occurring about the wrist joint the splints should 
be applied from the elbow to the. tips of the fingers. In fractures 
of the bones of the hand and fingers they may be treated as those 
occurring about the wrist. It is not necessary, however, for the 
splints to extend more than midway between the wrist and elbow. 

THIGH AND LEG. 

Fractures of the lower extremity are also of frequent occur- 
rence and their preliminary treatment is of the utmost importance. 
Three long bones enter into the formation of this limb, one above, 
the femur, and two below the knee joint, the tibia and the fibula. A 
small bone, the patella or knee cap, is situated over the front of 
the knee joint and is sometimes fractured by direct violence. 

The symptoms of fractures occurring in the lower extremity 
are similar to those of the upper. 

Fractures of the femur are difficult to manage, owing to the 
large amount of muscular tissue surrounding this bone, and one 
must always expect some shortening ho^^ye^; \yell treated. The 
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patient should be laid upon the back, an assistant produces traction 
upon the lower leg, another steadies the body that it may not be 
influenced by the traction. While in this position the thigh should 
be surrounded by small narrow splints and bandaged. A splint 
should be applied on the inner side extending to the knee and one 
upon the outside from the arm pit to the ankle and firmly bandaged 
to the limb. Several turns of a wide bandage surrounds the body 
holding the upper end of the long splint firmly to the chest wall. 

For the treatment of fractures of the lower leg, you are pro- 
vided with what is known as a fracture box. It consists of a floor, 
a foot piece and two side boards hinged to the floor that they may 
be dropped upon a level with it, thereby facilitating the placing 
and removal of the limb. When to be used the sides are lowered 
to a level with the floor and the whole thickly padded with oakum. 
The limb is then placed upon the floor, the foot not quite touching 
the foot board, which is also thickly padded, the sides are then 
raised into position and tied by a small piece of rope or bandage 
around the entire box at each end. All spaces between the limb 
and padding is then firmly wadded with oakum to prevent the 
slightest movement of the broken fragments. The box extends 
above the knee joint preventing motion from this source. 

Fractures of the bones of the foot are treated in a similar 
manner. 

Fractures of the patella or knee cap are some times the result 
of direct violence to the bone, and should be managed by the appli- 
cation of a posterior splint extending from the middle of the thigh 
to the lower portion of the calf of the leg. There is usually an in- 
dentation to be seen showing the degree of separation of the frag- 
ments before much swelling has had time to occur. Adhesive 
strips may be applied in such a way as to produce traction toward 
one another. 

COMPOUND FRACTURES. 

A fracture is said to be compound when it communicates with 
the external air through a wound of the overlying soft tissues. 

This very serious condition may be a complication of any frac- 
ture and the secret of success in treatment is due to the utmost re- 
gard to surgical cleanliness. 

Many a limb has been sacrificed upon the altar of ignorance or 
through neglect of the proper antiseptic precautions in the treat- 
ment of these injuries. 

The seriousness of this condition is not altogether due to the 
presence of a wound communicating with the fracture, but to the 
infecting material introduced. Indeed, if the wound is rendered 
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surgically clean and kept in this condition, it is practically pro- 
ductive of no more serious consequences than is a simple fracture. 

It is not uncommon for the surgeon to find a large wound be- 
low that of the surface, where the force exerted has torn and lacer- 
ated the tissues beyond description, producing many pockets that 
may conceal infecting material which, if not removed, will excite 
inflammation and suppuration; serious complications to the welfare 
of the case. These accidents are usually associated with much shock. 

In the treatment of compound fractures do not try to do too 
much; simply treat the wound as if there were no fracture. When 
this has been carefully done, treat the fracture as if there were no 
wound. Sprains should always be treated as fractures. 

Dislocations of bones from their normal joint relations may 
occur either independently or associated with a fracture of one or 
more bones entering into the formation of the joint. 

The treatment should be one of support only, as the manipula- 
tions required for their reduction necessitates a minute anatomical 
knowledge and efforts at reduction, without this, may result in 
harm. 

CARRYING, HOISTING AND THE TRANSPORTATION OF THE SICK 

AND INJURED. 

These subjects might be written upon at length as they are as 
old as history itself. We will, however, only briefly discuss the 
different methods employed today and that are applicable to ouruse. 

Paragraph 136 of the Drill Regulations for the Hospital Corps, 
U. S. Army, reads: 

"While it is not desirable that one bearer should, ordinarily, 
be required or permitted to lift a patient unassisted, emergencies 
may arise where a knowledge of proper methods of lifting and 
carrying by one bearer is of the utmost value." 

A very simple and eflicient method of carrying a patient by a 
single bearer is thus described by Dr. Henry M. W. Moore, Major 
and Surgeon, O. N. G: 

** The bearer drops to his left knee, having his right thigh hori- 
zontal, the leg making an angle somewhat less than a right angle 
with the thigh, and seats the patient on his thigh. The patient's 
left arm is behind bearer's neck, his right hand on the bearer's left 
shoulder. The bearer's right arm is around the patient's waist and 
his left forearm under the patient's knees. The bearer is now care- 
ful to have his back vertical, rises, using the great muscles on the 
front of his thighs. The back is not to be used in lifting at all, and 
if the vertical position is maintained it will not be. Reversing of 
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this position may be advisable on account of the location of injuries 
or disabilities or to accommodate a left handed bearer."* 

The carrying of a patient upon a litter or stretcher by two men 
does not require any explanation with the exception that the bear- 
ers should avoid keeping step, thus diminishing the jarring to the 
patient. It may be necessary for ( single bearer to carry an injured 
person up or down a ladder. To accomplish this I have devised a 
harness which I believe to be an original apparatus, consisting of 
a broad chest band about six or eight inches wide and buckling in 




front by three or four straps. To this is firmly riveted twn shoulder 
straps two and one half inches in width, leaving a sufficiently large 
arm hole. Two inches from the top of the chest band and to the 
left side is riveted a two inch band, to surround the patient, catch- 
ing a ring upon the right side of the band by means of a snapper. 

On the left side, and about the center of the band, is riveted a 
sling four to six inches in width and about three feet six inches 
long, the free end being supplied with a heavy snapper, which is 
snapped into a ring upon the right side of the chest band. Two 

•FiacMdlDCt al Ihe AuocIatiOD of Military Surgeani ol Itac United Statu, ifi97- 
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small thigh straps are fastened to the sling firmly supporting the 
patient upon the sling scat. This harness is made entirely of heavy 
leather and steel fastenings. The bearer applies the chest band as 
one would put on a vest, the band and sling hanging free. The pa- 
tient then faces the bearer's back with the arms placed about his 
neck or waist. The sling is (hen passed behind the patient's thighs, 
the thigh straps buckled, and snapped to the ring on the right side 
of the chest band. He then assumes a sitting posture, the sling 
supporting his weight. The legs should be separated to admit those 




of the bearer between. The band is then passed'behind the pa- 
tient's back and snapped into the sling ring preventing his falling 
backward. This harness relieves the strain from the patient and 
enables the bearer to sustain the weight from the shoulders. 

For the transportation of the sick and injured many methods 
are in vogue, but for our purposes only one will be described which 
is undoubtedly the best and simplest. I have reference to the 
travois, probably the most ancient of vehicles intended to be drawn 
by animals. The plains Indians have for centuries employed this 
method of transportation of their belongings from one place to 
another. Many improvements have been made upon the original, 
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principally by army officers for use on the field of battle. For our 
use where a patient has to be transported over rough mountain 
roads, steep inclines and possibly narrow trails I have slightly 
modified the travois designed by Lieut. Col. Charles R. Greenleaf, 
Deputy Surgeon General, U. S. Army. 

It consists of a frame having two shafts, two side poles and two 
cross bars upon which may be placed a stretcher or litter. The 
material is well seasoned oak, ash or hickory, and the attachments 
are of malleable iron. The forward cross bar is supplied with end 
collars through which the travois and shaft poles pass and are 
bolted This bar also gives attachment to a whiffle-tree upon its 
upper surface. The lower cross bar, supplied with end collars, are 
slid along the poles until they reach the squared surfaces and then 
bolted into position. This leaves an interval of seven feet between 
the upper and lower bars. This bar is supplied with a half spring 
to which is fastened a second bar which receives the inverted U 
shaped irons upon the stretcher. Upon the inner side of the rear 
collar is riveted a small collar corresponding in length to the upper 
or travois pole, below which is forged a freely movable ring. An 
iron bar deeply notched upon its inner surface passes through ring 
and collar upon each sjde. The lower end of these bars are hooked, 
receiving the hooked ends of the stretcher. These are for the pur- 
pose of maintaining the stretcher in the horizontal position when 
descending a hill, by raising the bars sufficiently high, the rings 
dropping into the notches which now support the forward weight 
of the litter. Upon reaching level ground the rings are released 
and the stretcher lowered to its original position. Iron runners are 
placed on the under surface of the trailing ends of the side poles, 
one of which is slightly shorter than its fellow to distribute jars 
equally over the whole vehicle when travelling over rough roads. 
Toboggan shoes may be applied to these ends for winter travelling. 

About nine inches from the ends of these poles on the inner 
surface are placed right angled axles supplied with six inch wheels. 
When trailing, the axle is horizontal or parallel to the poles. When in 
use the handles are raised, placing the Wheels upon the ground and 
raising the pole ends. This enables one to employ a wheeled 
vehicle when practical. 

An animal is saddled with an ordinary horn or pack saddle 
in which an attendant rides. A breast plate and traces, which are 
attached to the whiffle-tree, belly band, hold back straps and shaft 
suspenders thrown over the horn of the saddle completes the outfit. 

The stretcher is the naval ambulance cot designed by Medical 
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Inspector ( Medical Director) Albert L. Gihon, U. S. Navy. It con- 
sists of: 

Two side poles eight feet long, two iron cross bars two tcet 
wide, supplied with end rings which slip over the ends of the side 
poles six feet apart. A heavy piece of canvass is sheathed on all 
sides for the poles. To the center of this canvass are firmly sewed a 
brow band, a chest band, two femoral bands, two leg bands and a 
covered air pillow. When hoisted in the perpendicular position the 
brow, leg and chest bands act as -supports, while the femoral bands 
support the principal weight of the body. 




Four chains, two long and two short, are attached above to a 
lai^e hook or ring which is fastened to the bucket chain. The 
longer are supplied with rings which slip over the lower handles 
catching at the cross bar, the shorter which surround the upper 
cross bar and side poles are supplied with hooks which are snapped 
into the chain links regulating the angle upon which the stretcher 
is raised. This apparatus when loaded is hoisted to the top of the 
shaft and pUced upon the travels ready for transportation. 

The stretcher may also be used in tunnels. For this purpose 
{ have had the side poles at their forward ends supplied with in- 



THE COLORADO MEDICAL JOURNAL. 257 

verted U shaped irons attached to their under surface, the rear ends 
supplied with hooks. Two ore cars are pressed into service, one 
before the other, the rear rim of the forward and the front rim of 
the rear car gives attachment to the hooks and U shaped irons, sup- 
porting the stretcher between. The cars are then propelled along 
the track, the patient being quickly and easily carried to the mouth 
of the tunnel. The stretcher is then removed and placed upon the 
travois, the forward attachments upon the travois hooks and the in- 
verted U shaped irons grasping the rear cross bar, thereby prevent- 
ing backward or forward motion. Lateral motion is prevented 
by braces upon the rear cross bar. 

The advantages of this complete outfit are: 

First. — The rapidity with which an injured person may be 
hoisted, carried and transported to the hospital without being 
handled from the first manipulations until the bedside is reached. 

Second, — In case of a wound or fracture they may be attended 
to upon the travois. 

Third. — It is always at hand and ready for immediate use. 

Fourth. — it may be taken where wheeled vehicles would bein- 
admissable. 

Fifth. — It may be used as a wheeled vehicle. 

Sixth. — It can be used upon deep snow by substituting an at- 
tendant upon snow shoes for the animal. 

Two attendants should accompany every travais, one riding 
the shaft horse, the other riding behind. 

Several complete apparatus should be supplied at the larger 
mines or at dangerous workings. 
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Ladies and Gentleman: — 

The patient I have for operation today is a man, aged 68, who 
presents the following history: Fifteen years ago he began to have 
frequency of urination during the day; after three or four years he 
was obliged to get up during the night to empty the bladder; this 
condition became progressively worse as time went on; in time he 
began to have difficulty in starting the stream and with it dribbling 
afterwards. Five years ago he had an attack of complete reten- 
tion of urine which was relieved after 36 hours by the use of a 

« Delivered at the Arapahoe County Hospital March j^, 1S9A 
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catheter; the occasional use of a catheter was required during the 
next year and a half and for the last three years he has never been 
able to empty the bladder without its use. He presents himself in 
this condition to us for relief. In addition to this history, I find 
upon examination that he has cystitis, the result of his catheter life 
and the urethra is elongated somewhat; rectal examination shows 
the prostate gland to be very nluch enlarged, being the size of a 
small orange, is symmetrically enlarged, tender to pressure, and 
lying quite low in the rectum; he has difficulty in emptying the rec- 
tum on account of the pressure of the enlarged prostate upon its 
lumen. His local trouble has had its influence upon his general 
health, he being debilitated. 

His condition is one which is pecular to advanced age, almost 
every case we see, occurring in men over the age of 50; he is suffer- 
ing from the effects of a hypertrophied prostate. He does not 
seek relief from his hypertrophied prostate, because he may not 
know that he has one; but he comes to us because he is not able to 
empty his bladder without the use of a catheter and because he 
sees that the condition is undermining his system; from this I 
would have you infer that an enlarged prostate, per se, does not re- 
quire surgical treatment, but that a hypertrophied prostate, by 
offering an obstruction to the flow of urine, inaugurates a series of 
pathological conditions which soon proves to be a menace to health, 
and which may and frequently does prove fatal. 

The prostate as you know is made up of three lobes, two lateral 
and a middle one; it is the middle lobe which is responsible for 
most of the trouble, and when it becomes enlarged it elevates the 
UFCthro-vesical orifice, so that the exit from the bladder is no longer 
at its lowest point, but like the spout of a tea kettle, lies some dis- 
tance from the bottom; as a result of this condition, the bladder is 
never entirely emptied by an act of urination; this urine, which is 
thus left in the bladder is called residual urine. To determine the 
amount of residual urine we have in any particular case, we have 
the patient empty the bladder as completely as possible, a catheter 
is then introduced and the remaining or residual urine is drawn off 
and measured. The lower portion of the bladder is thus never en- 
tirely emptied and the urine is very apt to become stagnant and to 
undergo amoniacal decomposition. 

The enlarged prostate may interfere with the flow of blood 
from the bladder, thus causing a chronic congestion of that organ; 
as the hypertrophy increases we have an increased obstruction to 
the flow of urine, a consequent dilatation of the bladder with hyper- 
trophy of its walls; later on we will have dilatation of the ureters 
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and of the kidney pelves. The chronic congestion of the bladder 
walls brings on a catarrhal inflammation of -the bladder, which may 
later on involve the ureters and pelves of the kidneys; this condi- 
tion will favor amoniacal decomposition of the urine and the for- 
mation of vesical calculi. When these cases come to the point 
that the constant use of a catheter is demanded, we have a new risk 
added, namely, that of infection of the bladder, as patients are very 
apt to become negligent as to the care of their catheters; when we 
get a septic condition of the bladder, it is very apt to travel up- 
wards into the ureters and pelves of the kidneys, and when such a 
point is reached, our patient is in a very bad way. Uremia is not 
infrequently the cause of a fatal termination. 

These are some of the reasons why these cases seek relief; the 
question now arises, how can we give them relief from their symp- 
toms? 

You will see many cases which have not advanced to the point 
where surgical measures are demanded. What shall we do with 
them? 

First, every means should be adopted which will tend to pre- 
vent the development of cystitis; daily bladder washing with a 
solution of bichloride of mercury 1-6000 to i-ioooo, permanganate 
of potash, formaline or nitrate of silver. In using a catheter, strict 
attention should be paid to cleanliness, the urethra should be 
washed out before introducing the catheter and the catheter should 
be absolutely clean. Septic infection of the bladder must be com- 
batted by the use of vesical irrigation of one of the various antisep- 
tic agents. Urotropine, one of the recent drugs, is a valuable 
remedy in these cases; it is a combination of amonia and formalde- 
hyde, and it is found Ihat when taken internally, the drug is broken 
up and formaldehyde can be detected in the urine; the antiseptic 
value of formaldehyde you are all familiar with; the drug can be 
given in doses of eight grains three to five times daily, in capsules. 

Second, we should endeavor to reduce, as much as possible, 
the congestion and oedema of the prostate gland; the measures 
used for this purpose are, massage of the prostate with the finger in 
the rectum; the free use of hot water in the rectum, either as an 
enema or by the use of the rectal double current catheter, the use 
of hot water in the bladder and the passage at intervals of three or 
four days, of large sized steel sounds, or in some cases, dilatation of 
the prostatic urethra with a Gouley's prostatic dilator. 

When the case has gone to the point where catheterization is 
daily demanded, the time for surgical interference has come. What 
operatioas are there for us to choose from? 
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First, incision of the obstruction by the galvano-cautery, a 
method first devised -and used by Bottini and afterward perfected 
by Freudenberg. This is done with an instrument, not unlike a 
lithrotrite in appearance, consisting of a concealed blade made of a 
combination of platinum and iridium; by means of a screw arrange- 
ment this blade mav be withdrawn from its concealment, after the 
instrument is introduced; as the blade is withdrawn, after being 
heated to red heat by means of a battery, it cuts its way through 
the obstruction; several incisions may be made, above, below and 
on the lateral aspect of the urethro-vesical orifice. The rest of the 
instrument is kept cool by means of a current of cold water flowing 
through it, thus protecting the rest of the urethra from the effects 
of the heat. This operation has been done but little in the United 
States, but the reports coming to us from across the water are very 
encouraging; the operation may be done under cocaine or eucaine; 
it confines the patient to his bed but a day or two and is followed 
by very little inconvenience; our being able to do it without a gen- 
eral anaesthetic is a great advantage. 

Second, drainage of the bladder either by a supra-pubic opera- 
tion or a perineal incision; this causes improvement, in many cases, 
by keeping the bladder constantly empty, thus tending to diminish 
congestion and oedema of the prostate and will give us an oppor- 
tunity to cure the cystitis; when done by perineal incision this may 
be supplemented by an incision of the obstructing portion of the 
prostate; after drainage of the bladder for some time the incision 
may be allowed to heal up and the patient may have relief from 
the distressing symptoms which he has had; such a case I have 
recently seen. 

Third, we may do what is called a prostatectomy; by this term 
we mean removal of the obstructing mass; this may be done either 
through the supra-pubic or the perineal incision. In the supra* 
pubic method we divide the obstructing mass of the prostate with 
a pair of scissors, and supplement this by enueleation of that por- 
tion of the gland which is causing the obstruction; the operation is 
very apt to be accompanied by a considerable amount of hemor- 
rhage which it is sometimes quite difficult to control, and there is 
considerable danger of septic infection. Enucleation of the pros- 
tate through a perineal incision is an operation which is quite diffi- 
cult to do and which takes considerable time. Economy of time 
is an important factor in these cases, where the patient is advanced 
in years, in poor physical condition and in whom the kidneys are 
often affected through infection from a septic bladder. The mor- 
tality is rather high in these operations amounting to from i6 to 17 
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per cent, and in only about 25 per cent, do we get satisfactory re- 
sults as far as the ability to empty the bladder is concerned. 

Fourth, castration and resection of the vasa deferentia. This is 
an operation of fairly recent origin, first advocated by White of 
Philadelphia. It was found in females that removal of the ovaries 
was followed by an atrophy of the uterus; the ovaries and the 
uterus being the homologues of the testes and the prostate, it was 
thought that possibly the removal of the testes would cause a sim- 
tlar atrophy of the prostate gland. Experiments made upon ani- 
mals proved the theory to be correct and the operation was then 
done upon the human being; the results were all that could be de- 
sired. The advantages of the operation are its simplicity, the 
rapidity with* which it can be done., the low mortality rate and the 
almost uniformly good results. 

To show what can be done by the operation let me cite a case 
to you which I had some time ago: Mr. K., age 70, prostate size 
of an orange, complete retention, necessitating supra-pubic aspira- 
tion of the bladder for four days; this was his condition when he 
entered the hospital; there was septic infection of the bladder, ex- 
treme general debility, fever. Castration was done; on the fourth 
day there was voluntary urination, though there was a large amount 
of residual urine; the bladder was washed out daily with antiseptic 
solutions and the cystitis was finally cured. I received a letter 
from his grandson three weeks ago in which he said "the old gen- 
tleman is in excellent condition and has no trouble with the blad- 
der;" the operation was done two and a half years ago. 

The prostate begins to shrink almost immediately, due to 
diminution of the congestion and oedema, and the microscope 
shows that there is a true atrophy of the glandular tissue. Resec- 
tion of the vas deferens is followed by almost as good results; the 
reasons for substituting this operation for that of castration are 
that it can be done more quickly and without the use of a general 
anaesthetic, where such is contra-indicated, and again it does not 
remove the ornamental, if not useful testicles; many patients, even 
the aged object seriously to the removal of them; but fortunately 
prostatic hypertrophy is limited almost entirely to advanced age, 
and the sexual power is usually gone by that time. It is said by 
some that the operation is followed by mental derangement in 
many cases. I have not seen any such cases and I do not believe 
that mental derangement is any more common following this opera- 
tion than any other done at an advanced period of life. 

The various procedures, their advantages and disadvantages 
have been laid before our patient and he elects to have castration 
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done on him; I believe that he shows good judgement in his selec- 
tion and we will proceed to do the operation; it is as I have already 
said, an easy one to do; I gave you the details of it at a previous 
clinic when I did the same operation and will not repeat myself. 
I shall expect to be able to say to you at our next clinic that this 
man has been able to make water without his catheter for the first 
time in over three years. 



THB WOBX nr SUBOEBT AT THE DBF7SE HEBTIHG OF THB 

AMBBICAN MEDICAL A8S0CIATI0V. 



By CHARLIS A. FOWmS. M.D., 
Dttnvttr, Colo. 



While I cheerfully comply with the request of the editor of the 
Journal for a brief report on the Section on Surgery at the late 
meeting of the Association, yet the papers were of such value as to 
deserve more than a passing comment. 

From the opinions expressed by the members who had attended 
many previous meetings it would seem that the work of this year 
was the best that the Section has yet presented. The presence of 
such men as Keen, Connor, Murphy, Rodman, Ochsner, Bevan, 
Ridlon, Sherman, Mayo, LaPlace and many others could but in- 
sure discussions of interest and of permanent value. 

The success of the Section work was due in large part to the 
genial and efficient chairman, Dr. W. L. Rodman, of Louisville, 
(Dr. Rodman goes to Philadelphia in September as Professor of 
Surgery in the Medico-Chirurgical College) whose strict attention 
to the duties of his office caused the work to go forward steadily 
and smoothly. Much credit, as well, should be accorded the sec- 
retary of the section. Dr. Parkhill, who had by personal invitation 
gathered such an exceptional number of valuable papers. All re- 
gretted Dr. Parkhill's inability to enjoy the fruit of his labors. 

The address of the chairman on "The Influence of Age, Sex 
and Race in Surgical Affections," was a thoughtful study of inter- 
esting problems which the writer by reason of his long experience 
in the South and his observation as a teacher of surgery is espec- 
ially able to consider. I am told that it will appear as one of the 
chapters in a forth-coming volume of Warren's International 
Surgery. 

Bevan's paper on the •* Surgical Anatomy of the Bile-tracts," 
was of much value. It is a subject to which the author had given 
much attention. He believes an incision in the shape of the italic 
/to give the best access to the ducts. 
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Mayo, of Rochester, Minn., presented an excellent article on 
Stomach Surgery (which by the way has recently been elabor- 
ately considered by Keen in his Cartwright lectures at the College 
of Physicians and Surgeons) describing his own method of pylo- 
rectomy, according to which a circular incision is made to the 
mucous membrane before cutting this at any point. The mucous 
membrane is then brought in contact and sewed as fast as cut. 

Connor described his original case of total gastrectomy and 
defined the narrow scope of the operation itself. LaPlace showed 
his new intestinal anastomosis forceps and demonstrated their ap- 
plication on dogs at the Denver Medical College. The instrument 
is of undoubted value and greatly facilitates simple suture. 

D. W. Graham, of Chicago, gave a thoughtful paper on ** Pri- 
mary Carcinoma of the Axilla," relating a personal case. Coley, 
whp still uses the Toxins in inoperable sarcoma detailed his re- 
cent work on this important subject. 

A very valuable paper was read by Keen on '* Closure of the 
Sacral End of the Gut (with artificial anus) After Resection of the 
Rectum for Cancer." 

A large part of Wednesday afternoon was occupied by an ani- 
mated discussion of that ever interesting and fruitful topic, "Ap- 
pendicitis.'* Hare, of Philadelphia, viewed the matter from a 
medical standpoint. His views were moderate and sound; he laid 
stress on the importance of early calling a surgical consultation. 
Papers by Niles, of Salt Lake City, and Harsha, of Chicago, brought 
forth vigorous and clear remarks from Keen, who ably represented 
what may be termed the conservative surgical judgment; that is, 
the standpoint of the surgeon who selects his operative cases and 
who does not operate simply on the diagnosis of appendicitis. 
Murphy followed, setting forth his well known views and urging 
operation in practically every case and at the earliest possible 
moment. So pronounced were Keen and Murphy in their differing 
views that each made brief additional remarks after further discus- 
sion by Ochsner, Coley, Bevan and others. It seems to the writer 
that one of our Denver men put the situation well when he said that 
each man in the room probably went out with about the same gen- 
eral opinion which he held when he went in. 

On Wednesday morning Levings, of Milwaukee, read an inter- 
esting paper on '* Nerve Grafting," commending the use of fresh 
muscle as material for bridging a gap. 

Reed, of Rock Springs, Wyo., favored the section with a 
thoughtful and valuable paper on " Post-operative Insanity," which 
called forth one of the best discussions of the meeting. 
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Howard Kelly, of Baltimore, read an interesting article on 
" Pneumaturia," and Bayard Holmes, of Chicago, related personal 
cases of " Adrenal Tumors in the Kidney." 

One of the best papers of the meeting was that on " The Treat- 
ment of Congenital Dislocation of the Hip," by Sherman, of Sah 
Francisco. It unfortunately came late on Thursday afternoon' 
when but few of the members were present. 

Other papers of exceptional merit were those by Davis, of 
Omaha, on "Surgical Treatment of Tubercular Peritonitis," by 
Johnson, of Dunning, 111., on '^The Radical Cure of Hernia and 
Hypcrtrophied Prostate in Old Men," by Jonas, of Omaha, on 
"Cancer of the Upper Jaw," by Walker, of Detroit, on ** Vasor- 
rhaphy," by Ricketts, of Cincinnati, on *' The Surgical Management 
of Aortic Aneurism," and by Miel, of Denver, on " Wounds of the 
Popliteal Artery. 

Harris, of Chicago, showed his new instrument for drawing 
separately the urine from each kidney. Dr. Harris demonstrated 
this instrument in a clinic at the County Hospital directly after 
Kelly catheterized the ureters of a woman. The Harris instrument 
can be used in either male or fdmale, and seems to the writer to be 
exceedingly simple, efficient and valuable. If it proves to be what 
the author claims, it will simplify a very difficult problem. 

The Senn Medal was awarded to Dr. George W. Crile, of 
Cleveland. It may not be out of place to state here that Dr. A. D. 
Bevan, of Chicago, is Chairman of the Committee of Award of this 
Medal for the coming year; it is hoped that a goodly number of 
papers may be submitted in competition. 

Not the least interesting of the work in surgery was that at the 
County Hospital. The County Commissioners had suitably con- 
verted the upper sun-room of the new building into an operating 
amphitheatre which seated over two hundred. Keen removed the 
upper jaw of a little girl for osteo-sarcoma, Rodman demonstrated 
the familiar Bassini operation for the radical cure of inguinal hernia 
and Ridlon did a forcible reduction of the kyphos of a lumbar 
Pott's disease after the method of Calot. In the gynaecological 
department, interesting abdominal operations were done by Goffe, 
Kelly and Price The clinics were held at hours which did not 
conflict with the regular sessions, and the operating room was well 
filled at each exercise. It may be of interest to those of our Colo- 

« 

rado members who attended these operations to know that all of 
the patients mede uneventful recoveries. 

Perhaps the most important part of the work in surgery was 
the address by Murphy on "The Surgery of the Lung" and the 
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author's commendation of injections of nitrogen g^as into the 
pleural cavity for the setting of the lung at rest in pulmonary tuber- 
culosis. The paper will doubtless appear in print at an early day. 

The Sections on Surgery and Gynaecology combined and held 
the Annual dinner jointly at the Brown Hotel on Tuesday evening. 
While the delay in getting the dinner under way caused an annoying 
and disagreeable wait the dinner itself was most enjoyable and suc- 
cessful. Dr. Rodman, of Louisville, was a splendid toast-master; his 
thoughtful assignment of set toasts to Keen, Mathews, Price, and 
Munn of Fort Logan, insured responses of the very best character. 
The speeches took a patriotic form, quite in keeping with the war- 
time spirit of the day, and the hearty singing of our national songs 
aided much in rendering the evening enjoyable. 

One hundred and ninety were present at this dinner of the Sec- 
tions on Surgery and Gynaecology, many were unable to obtain 
tickets because of the limited seating capacity of the dining-room. 
The register of the Section on Surgery showed an attendance on 
the Sessions of something over three hundred and fifty. 



THE AMEBICAN MEDICAL ASSOCIATION. 



Wbat Was Said by the Medical Freis About the Great Penyer 



From ihi Philadelphia Medical yaumal: 

The meeting of the American Medical Association at Denver, 
just terminated, has been in every way successful and progressive, 
showing on the whole a more earnestly scientific tendency than ever 
before. The work in all the sections has been more serious and 
substantial than in the past. The growing popularity and power 
of the Association are made plain by the increased membership. 
The registration this year was 1.336, next to the largest in the his- 
tory of the organization. 

Another evidence of prosperity is the crowded, and, as all ad- 
mit, the overcrowded program, the number of papers scheduled in 
one section (neurology) being SQi aud the total for all sections 
amounting to about 500. It is, of course,impossible for so many pa- 
pers to be read and discussed in the sessions of three days, a part of 
this time, moreover, being taken up by the general sessions and tlie 
addresses. Several plans are to be put in operation for limiting 
both the number of contributions and waste of time in section-work. 
Under no circumstances are readers to be allowed more than the 
agreed-upon limit of 10 or 20 minutes, discussion being restricted 
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to five minutes for each speaker, etc. But the more effective 
methods of choosing well in advance subjects for investigation, and 
those who shall take part, together with other means of shutting 
out readers and speakers who have nothing of real value to con- 
tribute, are being considered and determined, so that waste of time 
may, in future, be avoided. 

The hospitality of the local profession has been truly and de- 
lightfully western. Doubtless the motive was by no means purely 
scientific that led so many to come one or two thousand miles to 
this meeting. Had it not been for the cordial promise of good will 
and the marvelous scenery, many would perhaps not have under- 
taken the long journey. The warm-hearted frankness and cordial 
generosity of our hosts, eager to please and to show their guests 
the scenic beauties of this wondrous State and its splendid moun- 
tains filled with mineral riches, has been a reveleation of character 
astonishing even to impulsive Americans. The receptions of Dr. 
and Mrs. Hershey; Mr. and Mrs. Campion, Mr. and Mrs. Kountze, 
Senator and Mrs. Hill, and a number of others, proved to Eastern 
guests that " the wild West " has long lost whatever of rawness or 
crudity it may have illustrated a few years ago, and that there is 
here being developed a new example of spontaneity and cordiality 
united with an unexpected gentleness and courtesy altogether 
pleasing. The visiting members of the Association and their fam- 
ilies are being sent forth through the mountains in a dozen finely 
planned and liberally executed excursions. The hotel accommoda- 
tions and private, hospitality have been perfect, and the ability to 
handle thousands of persons without a trace of friction and with 
ease in dozen train lots is a revelation of hotel and railway manag- 
erial talent that could only be found in this country. 

The sincere thanks of all visitors are due Dr. J. W. Graham, 
Chairman of the Committee on Arrangements, together with Drs. 
S. A. Fisk, W. A. Jayne, J. T. Eskridge and C. E. Edson; to Dr. J. 
M. Foster, of the Committee of Entertainment, with Drs. L. E. 
Lemen, E.P. Hershey, S. G. Bonney and Josephine Peavey. Espec- 
ial gratitude also must be expressed to Dr. W. P. Munn for his per- 
fect management of the registration bureau. 



From The y<mmal of The American Medical Association: 

The plan of holding the general reception at the principal hotel 

is an excellent one, and added very much to the comfort of the 

guests. 

Owing to the increasing work of the Association, the feeling is 

growing that it might be well, after the first ^ay, to feold the gen- 
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eral sessions at night, and give up the private receptions altogether. 
These, while occasionally enjoyable, are burdensome and take time 
that could be spent quite as agreeably in general session. 

The trip to Idaho Springs was thoroughly enjoyable. At that 
place the ladies gave a magnificent entertainment, which was on 
the same grand scale of giant hospitality as the grand mountains 
by which the guests were surrounded. 



Frmt The Philadelphia Polyclinic: 

But the features of the Denver meeting that will stand out 
most strongly in the memories of those who attended it were the 
entertainments and excursions. These began with the arrival of 
visiting members, but first rose to full dignity and form in the pin- 
ner of the American Academy of Medicine on Saturday evening, 
when the Governor of the State and the heads of the Colorado State 
University, of Boulder; the University of Denver, and the Colorado 
Springs College, and the president of the Woman's Club of Denver, 
with the Fellows of the Academy responded to toasts, and between 
the toasts the whole company, nearly half ladies, joined in singing 
college songs. Sunday, the entertainments were quieter but none 
the less enjoyable. Monday evening they blossomed out in the 
Medical Editors' banquet, with Hare to preside, and Patterson, of 
the Rocky Mountain News, Love, Marcy, Keen, N. S. Davis, Jr., J. 
W. Holland, J. M. Matthews, Hamilton, Wheaton and others to re- 
spond to toasts. Tuesday evening the Section dinners were more 
largely attended than they ever have been before, over 500 mem- 
bers of the Association joining in them, 175 at the joint dinner of 
the Sections of Surgery, and Obstetrics and Diseases of Women, 83 
at the dinner of the Section on Stomatology. Thanks to the efforts 
of Dr. E. C. Rivers and others who had the matter in charge, the 
future of the section dinner is assured. Wednesday evening came 
the great reception given by the Committee on Arrangements at 
the Brown Palace Hotel, and Thursday evening the receptions by 
the Denver and Arapahoe County Medical Society at the residence 
of its president. Dr. E. P. Hershey, and at the residences of other 
prominent citizens of Denver. 

On Friday an opportunity to study climatology was given in an 
excursion up Clear Creek Cation to Siver Plume, 9,200 feet above 
sea level. Over 1,700 doctors and members of their families were 
handled in seven trains on this narrow guage railroad, given a lunch 
at Idaho Springs of full Western quantity and that would rate as of 
first quality in any Eastern city, and treated to some of the grand- 
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est mountain sceneiy in the world; and everything moved with 
perfect smoothness, to the complete satisfaction of the guests. 

On Saturday morning an excursion party of equal size started 
for Colorado Springs, there to be the guests of its citizens, and after 
seeing Pike's Peak and the Garden of the Gods, to disperse for 
Glenwood Springs and other points in Colorado, Utah and New 
Mexico and their respective homes. 

From the New York Medical Journal: 

The meeting was large beyond most persons' expectations; it 
was also exceptionally representative, for those in attendance were 
for the most part men of mature age, without the large element of 
recent graduates usually encountered. The social accessories were 
enjoyable and to a great extent novel. Enthusiasm and good fel- 
lowship prevailed to a degree unsurpassed, so far as we know, at 
any of the Association's previous meetings. It is safe to say that 
the fair city of Denver has proved its capability of taking good cire 
of a large number of visitors; it has also shown its willingness to 
do so. 

It was thought by a number of persons that at this meeting 
some way would be found to reconcile the differences existing be- 
tween the Association and the Medical Society ot the New York. 
We lately expressed some reserve on this point, and the result jus- 
tifies our lack of faith. Nothing has been done to restore the for- 
mer relations of the two organizations. Nevertheless, a way 
was pointed out by the president, in his address, whereby individual 
members of the profession might join the Association without re- 
gard to their State affiliations. It would apply, however, only to 
those who might be willing to subscribe to the Association's code 
of ethics. Still, it would doubtless let in a great many desirable 
men, and it seems probable that some such plan will be adopted 
sooner or later. 

One of the most important achievements of the meeting was 
the passage of a measure barring from membership, after a certain 
date, all physicians who are members of the teaching stafif of any 
medical school that does not conform to the requirements of the 
Association of American Medical Colleges. The result of this will 
be to force all medical schools of the country to adopt the four, 
years' course, on pain of being unrepresented in the Association. 
It has taken many years to accomplish the enactment of such a 
measure, and the Association is to be congratulated on its adoption 
at last. 

The scientific work done in the section p;\eQtings was quite up 
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to the standard, and the meeting may be said to have been emi- 
nently satisfactory from this point of view. 



From the Denver Critique {Homeopathic): 

The meeting of the American Medical Association in Denver 
this year was an important event in the affairs of the local profes- 
sion and the visitors were very handsomely entertained during their 
sojourn in Colorado. While the number in attendance was far be- 
low what was expected, yet the meeting as a whole was considered 
fairly successful. The arrangements of the local committee were 
very complete and gave entire satisfaction to their guests. The 
work of the Association seemed to be well in hand, and, except an 
occasional ripple, everything went along smoothly enough. The 
question of admitting the wayward New York brethren was revived 
by Dr. H. A. Hare, on the third day, and but for the fact that the 
presiding officer ruled the doctor out of order, after a very heated 
discussion, it is doubtful what the result of a vote would have been. 
Certainly the house seemed about evenly divided. 

The most notable paper presented at this session was one by 
Dr. J. B. Murphy, of Chicago, on the •* Cure of Consumption by 
Compression of the Lung." This was indeed a very interesting 
feature of the meeting, and one well calculated to elicit immediate 
and universal attention. Dr. Murphy's claim that he had and could 
cure pulmonary tuberculosis by compressing the lung through the 
introduction of nitrogen into the chest cavity in such quantity as to 
give the lung tissue complete rest for a few weeks, was a startling 
proposition, and created great enthusiasm. The subject is too new 
for intelligent discussion at this time, but the doctor is confident in 
his premises, which, he says, are based on successful experimentation. 
Should his claims be substantiated, some queer conjectures and de- 
ductions must follow in regard to prevailing theories regarding 
tuberculosis, and especially in regard to the germ theory. 

Stomatology, in place of dentistry, is now the proper thing, 
according to a resolution of the American Medical Association at 
the Denver meeting. You should no longer say " my dentist," but 
my " stomatologist." A little nauseating at first, but you'll soon get 
used to it. 



Dr. W. C. Abbott, of The Alkalaidal Clinic, of Chicago, writes 
to the local committeemen here the following letter: 
Dear Doctor: 

I have just had a delightful vacation in your State, at the 
meeting of the American Medical Association in Denver and at 
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various points of scenic and historic interest (during all of which 
we enjoyed the most cordial hospitality of the profession and the 
people of your state). As a partial return for myself personally I 
have determined to make each doctor a complimentary subscriber 
to my journal, The AlkaUndal CUnic^ for three months — ^Junc, July 
and August— and have therefore entered your name upon our 
books. The June, issue has been sent you. Kindly accept this with 
my compliments. 



From The Atlantic Medical Journal: 

"Impressions of a tenderfoot and incidentally some account of 
the meeting with a few facts, scientific and otherwise, chiefly other- 



wise. 



I know of no greater incentive to a proper pride in our own 
country or stimulus to patriotism than a trip across the vast terri- 
tory comprised between the Atlantic Ocean and the Rocky Moun- 
tains, nothing more admirable than the railroad system which 
allows one to time his arrival at a point more than two thousand 
miles distant to a minute, and nothing more grand than the chang- 
ing scene from the ocean, over hill and valley, by lake and river, 
through fertile prairies and culminating in the grandeur and sub- 
limity of the Rockies, without equal the world over. 

To those who made the trip to Denver for the first time the 
journey was a revelation, a never-ending source of delight and 
neither fatiguing nor tiresome as anticipated. 

There are three things which prompt a physician to leave his 
practice for an extended trip to attend the meetings of the Ameri- 
can Medical Association — interest in the scientific work of the 
Association, the pleasure of meeting old friends and seeing and 
hearing prominent men of the profession, and the enjoyment of 
travel and a visit to a new part of the country. In all these particu- 
lars the Denver trip has been eminently successful and I have yet 
to hear of anything but praise for the forty-ninth annual meeting. 

We had all heard of the climate of Colorado, yet we began to 
hear of it anew as soon as the limits of that State were reached. 
Everybody praised it, everybody asked how you liked it and every 
local man in every speech or public utterance laid stress upon it. 
The Governor of the State in his address of welcome spoke of it as 
follows: 

No convention was ever more welcome to Colorado. Profit is 
ever a guarantee of sincerity, and by this standard you may well 
believe that there is no false or insincere note in our words of greet- 
ing. Climate is our richest product; we have a superior quality of 
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infinite variety, and an unlimited quantity. It extends several hun- 
dred miles north and south, east and west, and above is bounded 
by the sunshine and empyrean of God's heavens. It is for sale 
and we realize that there can be no better agents to exploit and ad- 
vertise it than the intelligent medical men of our country. 

"As evidence of climatic virtues of Colorado, look at the thous- 
ands who came here invalids, who now walk our streets in vigor 
and health, in every avocation of life doing for God and man; and 
as incidental testimony, ride around Denver and note the magnifi- 
cence of the homes and blocks that belong to our local physicians, 
which have been mostly built from fees really due the climate, but 
collected by the doctors. They are self-appointed agents to collect 
a royalty on all climatic cures. Analyze the prescription that has 
brought them fame and fortune and it can be resolved into forty 
per cent, climate, five per cent, aqua pura, and five per cent, faith 
and other ingredients. Even were there no selfish incidental gain 
in your visit, we would be glad to see you for your personal qual- 
ities and merits. When off duty there is no one so worthy to be 
called a jolly good fellow, so lovable and attractive as the doctor." 

As a result we all expected great things of it, and we all found 
it. Reports of the meteorological bureau state that there is undi- 
luted sunshine every day of the year but fifty-one. If that is so, 
Colorado has in store a long period of drought, as it rained every 
day while we were in the State, and I believe it had for several weeks. 
But in spite of the weather, which served an admirable purpose as 
a topic of conversation, and afforded all the Colorado men an op- 
portunity to tell how unusual it was and how different from their 
regular weather, there were hours of sunshine which were full of 
promise and enabled one to make an estimate of what the Colorado 
climate should be but was not. 

As a single example there may be noted. Wednesday, June 8, 
within a limit of half a mile, there was in the city of Denver bright 
sunshine, a copious downpour of rain dhd a violent hail storm. 
You had your choice of a sunshade, umbrella or sleighride; what 
other city or State could afford so many attractions? 

The local paper described the storm as follows: 

"About 3:30 o'clock yesterday afternoon one of the most 
peculiar of all the peculiar combinations of the weather man broke 
loose just south of Denver. A hail storm exceeding in severity 
any within the memory of the oldest inhabitant started in the foot- 
hills south of Platte Canon and made a bee line for the University. 
In its path it broke every pane of glass in every greenhouse and 
oiarket garden southeast of Orchard Place and battered to the 
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earth every sprig of vegetation smaller than a tree. The leaves 
and young branches were stripped as bare as in the midst of winter. 
As if ashamed to leave such a trail of naked desolation the storm 
deposited a white cloak of hail stones from three to six inches deep. 
Branches of trees, telegraph wires and poles and everything ex* 
posed were covered with a coating of ice. 

The total effect was one of mid-winter, yet within less than a 
mile the ground was perfectly dry. At one end of a block wheel- 
ing was fine, while at the other sleighing was excellent. The 
extremes of climate met on a very close line. At University Park 
hail was piled up south of the Gulf track, while north there was not 
a sign of hail. 

In the city wheeling was good up as far as Downing avenue. 
East of that only mud scows could navigate." 

Yet there was one thing in greater abundance than the climate 
and that was hospitality. Nothing more could have been done for 
the entertainment of the visitors. Receptions and excursions were 
almost too abundant. A desire to enjoy them at times interfered 
with the attendance upon the sessions of the Association and on 
Friday, at the closing general meeting, there was but a corporal's 
guard of those interested in the politics of the A. M. A. 

It is no easy task to arrange for the entertainment of two 
thousand people, yet the work of the various committees was ad- 
mirable. To be sure there will be some among such a large number 
of guests who fail to appreciate the hospitality and show by 
their actions their lack of good breeding. To my knowledge there 
were few examples, but one was at the reception tendered to the 
ladies and the visit to the smelter. Originally planned for the 
benefit of the ladies, there were, however, enough men who forgot 
their politeness to make their trip exceedingly unpleasant. They 
crowded into the cars provided, and fought for seats in the carriages, 
which were to carry them to the smelter, regardless of the ladies, 
some even going so far as to deliberately crowd them from their 
seats and, as a consequence, scores of ladies were unable to get in- 
to the vehicles and were obliged to return to their hotels. 

Some of the visitors failed to appreciate the labors of the com- 
mittee and objected because the street cars were not free and two, 
to my personal knowledge, made a decided kick against paying two 
dollars and a quarter for a dinner, room and breakfast in a six-dpUar- 
a-day hotel, saying that they had been told the rate was two dollars. 
These trivial things must be expected and but serve to add a sort 
of spice to the general enjoyment. Speaking of hotels, there are in 
Denver good hotels and bad ones, and it may be that because my ac^ 
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quaintanceship is limited, I met more people who had the bad ones. 
There was a great deal of complaint at three or four hotels over the 
accomodation at the table, and some who were paying {3.00 and {3.50 
per day even went to restaurants to get a square meal. I know I 
did, and had it not been for the generous banquets on the first two 
nights, and the hospitable receptions following. I should have left 
Denver hungry. 

Beginning, however, with the side excursions the hotels were 
admirable, and at the Antlers in Colorado Springs, and the Colo- 
rado at Glenwood Springs, our stay was exceptionally pleasant. 
The proprietors of these houses seemed to regard us as guests whose 
good opinion was worth more than our board money, and to vie 

with each other in their acts of courtesy. 

« « « « « « 

On the whole every one enjoyed the Denver meeting, and 
what other criterion ot success is needed ? The effect of the cli- 
mate, air or water upon the unstrlpped muscular fibre of the bowel 
annoyed a good many. More lost their way in a city which has no 
street signs and where it is difficult to tell whether you are on 
Fourteenth or Twenty-seventh avenue. A few narrowly escaped 
collisions with bicycles, in a city where there is no bell ordinance, 
and one or two hunted in vain for a policeman; I, personally, didn't 
see any, but I suppose there are a few — but these remembrances but 
add to the pleasure of the occasion. 

As usual some of the visitors embraced the opportunity to get 
their pictures in the papers and to be spoken of as " eminent phy- 
sicians;" a few submitted to interviews which were, if correctly 
stated, a sort of boomerang, and a few told funny stories for repro- 
duction. One, if true, is worthy of repetition: 

It is related of Dr. Connors, of Detroit, that he at one time 
saved the life of a newspaper man who had suffered for years with 
something that was akin to consumption, if not that disease. The 
poor Faber motorneer coufd not pay the bill when he became ^ 
well man, or at least he thought he could not, and herein hangs the 
tale. Dr. Connors kept sending him statements of his account, but 
for some reason they came back *' unclaimed." Now he knew that 
the young man was working on a Detroit paper as a reporter, so he 
inclosed the bill with a rather sarcastic letter, to the fellow, in a 
plain envelope, addressed properly, and down in a corner wrote 
" Reporter, Detroit Daily , Managing Editor Please Deliver." 

"Imagine his surprise a day or two later to get his letter back 
with this written across the face of the bill: "Your manuscript is 
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respectfully declined. Much of it is unfit for publication," and this 
impudent return bore the reporter's signature. 

The effects of the altitude upon the Eastern men were various, 
smokers did not enjoy their cigars as much as at home, no one 
wanted to hurry, some faces were red, some pale and some a sort of 
mixture, but after a week's stay they all got so accustomed to the 
elevation that they regretted returning to lower levels. Some even 
had an extra lift put on their shoes so as to accustom themselves 
gradually to the change, while others planned to live for a few 
days in the upper stories of their house. When you get used to it 
the Denver climate and altitude is fine. 

The tendency to use a superfluity of words in stating a simple 
fact was much in evidence. For instance, a noted physician who 
is trying to reform the English language, wished to state that a 
patient came to pay his bill — but he said it as follows: " One day 
my office boy reported to me in my private office that there was a 
gentleman in my reception room who wished to pay a bill which 
my secretary had sent him some time previous." This gives not 
only the desired information but incidentally informs his listener 
that he has a private office, a reception room, an office boy and a 
secretary, important if true. Many of the men are prone to refer 
to the acts of '* my assistant," and one gentleman from Ohio re- 
ported observations made by his first and second assistant in his 
office. This gentleman ought to have lived in St. Louis, but he 
didn't. 

After the closing of the sessions came a most delightful treat 
in the excursions to Georgetown and over the Loop, to Colorado 
Springs, where the profession most heartily welcomed and enter- 
tained, and to Glenwood Springs. 

This trip by the Colorado Midland was at once the best ar- 
ranged and pleasantest of them all, the scenery through Ute Pass 
and Hagerman Pass the grandest and most majestic, and the rail- 
road service, to those of us who are accukomed to the autocratic 
conductor and brakeman of the East, a continual source of wonder 
and delight. Think of it, a train at your service which will stop for 
you to pick mountain flowers or to take a picture of an enchanting 
view, employees who allow you to ride in the baggage car, on the 
engine and do anything you want to, a management who gives you 
a delightful and artistic souvenir, gives you a ride of nearly 6oo 
miles for five dollars, and a dinner for fifty cents — ^such was the 
treatment we received at their hands, and was a fitting climax to 
the eminently successful Denver meeting. 
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From The Medical Fortnightly: 

Denver has redeemed her pledges, and the meeting of this 
Association just closed has been one of the most satisfactory in its 
history. The very atmosphere of Colorado seemed to be imbued 
with hospitality. The attendance exceeded all expectations, the 
registration reaching 1600. In the absence of President Sternberg 
the chair was gracefully filled by First Vice-President Joseph M. 
Mathews, M. D., of Kentucky. 

The entertainments provided by the local committee were not 
only elaborate, but pleasing in the extreme, and the memories of 
Denver's profession and Colorado's beauty spots will ever remain 
in the minds of the visiting physicians. 

The following officers were elected for the ensuing year: 

President, Joseph McDowell Mathews, M.D., of Louisville, 
Ky.; First Vice-President, W. W. Keen, M.D., of Philadelphia, Pa.; 
Second Vice-President, J. W, Graham, M.D., of Denver, Colo.; 
Third Vice-President, H. A. West, M.D., of Galveston, Texas; 
Fourth Vice-President, J. E. Minney, M.D., of Topeka, Kas.; Sec- 
retary, William B.Atkinson, M.D., of Philadelphia, Pa.; Treasurer, 
Henry P. Newman, M.D., of Chicago, 111.; Members of the Board 
of Trustees, Alonzo Garcelon, M.D., of Maine; I. N. Love, M.D., 
of St. Louis, Mo.; H. L. E. Johnson, M.D., of Washington, D. C; 
X. C. Chappel, M. D., of Boston. 

Next place of meeting, Columbus, Ohio. 



From The Lehigh Valley Medical Magasine: 

Now that the meetings are over, and I am homeward bound, it 
will be well to write this letter en route, while the impressions are 
fresh. The most marked feature discoverable by intercourse with 
the people of the " Centennial State " is the superlative style in 
their rhetoric. Should this letter appear to be framed on the same 
model, remember we are apt to imitate those we admire; and, in 
imitating, to exaggerate. The wealth of hospitality and warmth of 
welcome, were it not so evidently whole hearted, might cause the 
cynic to suspect an ulterior motive. Were this sought, a question 
asked me on a train yesterday would furnish a clue: " I suppose 
all you men go back advocating free silver," said he. If by this, 
he meant the freedom with which silver had been expended on our 
entertainment, I suppose we all did. 

But to begin at the beginning. The Broadway Theater was 
well filled when Vice-President Matthews called the American 
Medical Association to order at lo o'clock Tuesday, lune 6. After 
a few very happy words of welcome were spoken by Dr. Graham ^ 
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the Chairman of the Committee of Arrangements, the formal wel- 
come was extended in the addresses of the Governor of Colorado 
and of the Mayor of Denver. These speeches were bright and 
witty, but lacking in brevity; the many phrases expressing wel- 
come, long drawn out as they were, were fulfilled to the iota by the 
good people of the "Centennial State." Surgeon-General Stern- 
berg had prepared his president's address, which was read by his 
fellow-officer. Col. WoodhuU. The address, as worthy the dis- 
tinguished author, was an excellent one, but it, too, was too long 
extended. When will men learn that the efforts of their lives will | 

be better received if condensed. 

In addition to the size of the meeting, being exceeded in this 
respect only by Philadelphia last year, and its intrinsic value, there 
was a charm of the generous hospitality of the good people of Den- 
ver and of Colorado generally, which shown out all the more con- 
spicuously because of their lamentations over the weather. For the 
first few days we could only be sure that the sun shone in Colorado 
upon the universal volunteered testimony of every one we met. 
Towards the last, however, we had ocular evidence of his glory 
and the clearness of the atmosphere. There were the usual com- 
mittees to arrange for the comfort of the ladies, the usual round of 
receptions, etc., but all conducted in a way of unusual excellence. | 

While they were well attended and enjoyed by the visitors, there 
was an absence of the jamming crowd so usually and so offensively 
in evidence, and this added greatly to the comfort and enjoyment 
of all concerned. 

In addition Colorado has climate and mountain scenery and 
mining interests and what not, that with unanimity of purpose, they 
were desirous of exhibiting. As a consequence, two complimentary 
excursions were arranged, and numb'erliess others offered at greatly 
reduced rates. 



The excellent impression the Colorado men made on the A. M. 
A., is shown by the number of them who were honored by various 
offices in that Association. Dr. J. W. Graham was elected Second 
Vice-President of the A. M. A.; Dr. W. P. Munn, Secretary of the 
Section on State Medicine; Dr. J. M. Blaine, Secretary of the Cuta- 
neous Medicine and Surgery Section; Dr. Lee Kahn, of Leadville, 
Secretary of the Section on Physiology and Dietetics, and Dr. 
Carroll Edson, Secretary of the Section on Practice of Medicine. 



The Journal extends congratulations to Dr. James L. Clark, 
County Physician of Arapahoe County, who was recently married 
in Denver to Miss Roberta Vance. 
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Editorial. 



A Dinner to Dn. Graham and Jayne. 

Just as we ^o to press we receive notice of a dinner to be given 

at the University Club on the evening of Tuesday, July 26th, to Dr. 

J. W. Graham and Dr. W. A. Jayne in partial recognition of the 

valuable services rendered by them to the Denver meeting of the 

American Medical Association. 

This dinner is tendered by the Physicians of Colorado, the 
Committee in charge consists of Drs. C. A. Powers, A. Stedman, 
C. K. Fleming, R. Levy and H. T. Pershing. 

In addition to the thanks which this dinner conveys to the gen- 
tlemen to whom it is tendered it will certainly be a very pleasant 
reunion of our medical men. The attendance will be large, and the 
fact that subscribers to the entertainment fund of the Association 
are to receive a rebate of 33% on their subscriptions will not tend 
to make the occasion doleful. 

The Chairman of the dinner Committee begs us to say that 
while as many as possible have been reached by the printed notice, 
some may unintentionally have been omitted, and it is hoped that 
all of our Colorado physicians who can attend will do so. 

Notice of attendance must be made by Saturday, July 23rd, in 
order that the dinner arrangements may be completed. 



A 
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Should the Oeneral Practitioner Eeoeive a Fee for Beftrring Caies to the 
Bpeoialiflt? 

It may seem to a certain few that such a subject should be left 
out of print. I do not consider it a delicate question, nor one that 
is best discussed stib rosa, I believe that in a certain number of 
cases the physician should receive a fee for referring cases to the 
specialist. 

The general practitioner is called upon to render every kind of 
medical and surgical service. If he sees fit to send certain cases to 
a specialist he displays a magnanimity unparalled in other fields of 
labor. We will admit that in many instances his training and 
equipment are inadequate in some of the departments now presided 
over by specialists. The advancement of medicine and surgery has 
made it difficult for any one man to keep abreast of the entire field. 
He frequently recognizes that his knowledge in some one depart- 
ment is deficient. He is honest and tells the patient so. The 
patient is sent to a specialist. There are many instances where the 
practitioner has found it advisable to administer to his patient for 
several days before it is possible to refer him to a specialist. Again, 
in his anxiety for the welfare of his patient he may make several 
visits in the endeavor to cause the latter to consult the specialist, 
or may lose valuable time in going with him to the specialist. In 
any event he expends a certain amount of his time for which the 
patient will not-jcompensate him. The patient and his family have 
long looked upon him as their' friend and medical adviser. They 
never think of paying him for aught except actual professional ser- 
vices. They would not consider such services professional and he 
would gain their displeasure if he were to present his bill for the 
same. In case he has treated the patient for a few days he would 
better erase any and all such charges for professional services from 
his books, because the patient considers that he has received no 
benefit from this treatment; that his physician did not understand 
his case or he would not have sent him to someone else. Therefore 
if this bill is presented no attention is paid to it, and if payment is 
pressed, the next time a physician is needed someone else is called 
in. Now who is to compensate this physician? There is but one 
answer —the specialist. If the specialist does not pay him for the 
time he has expended no one else does. The specialist can easily 
learn from the patient the extent of the services rendered by his 
physician. The latter should then be compensated accordingly. 

There are many times when the family physician is asked to 
recommend a specialist. He is not called upon for services nor 
does he find it necessary to see that the patient goes where 
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directed. He is not inconvenienced nor does he spend any of his 
time upon the case. Here it is not encumbent upon the specialist 
to pay the practitioner for his kindness. 

Many an obscure practitioner gains standing and even promi- 
nence through the specialist. Specialists to whom he refers cases 
make it a point to speak well of him whenever the opportunity is 
afforded. This is the only honorable way in which the specialist 
can return many favors and acts of kindness shown him by the gen- 
eral practitioner. 

We all make mistakes, even the general practitioner. What 
he has done for a given case may not meet with our approval. A 
hasty word or a sign of disapproval may ruin the reputation of this 
physician in the eyes of the patient. Hence many cases are not 
referred because of some s!ich former experience. Again the time 
expended on a case has been considerable to say nothing of the 
mental worry. To refer the case may mean that all this goes for 
nothing. The man to whom the case is referred forgets to even say 
thanks. A few such experiences tend to sour the general practi- 
tioner against specialists in general. 

The object of this paper is to draw a closer bond of union be- 
tween the general practitioner and the specialist; to call the atten- 
tion of the specialist to his duty whenever it is plain. 

I do not recommend that physicians be paid a stipulated per- 
centage of all fees received from cases referred by them. I should 
consider this a great wrong. What I do advocate is that when a 
physician has expended time and energy in getting a patient to 
come to us, or has prescribed for the patient without compensation 
it should be our duty to pay the physician a reasonable fee. 

Melville Black, M.D. 



NewB Items. 



Dr. J. B. Devlin, has returned to his work in Denver after a six 
weeks post graduate work in Chicago under the excellent tutilage 
Dr. J. B. Murphy. 

Dr. John Eisner is enjoying a much needed rest, by a trip to 
Europe and the Orient, expecting to return by way of the Pacific, 
completing the trip around the world. 

Dr. W. P. Munn, after a year's rest from the cares of active 
practice, has returned to work again, having opened an office in the 
California Building, limiting his practice to genito-urinary diseases. 

Dr. Josephine Peavey has accompanied her mother to Wiscon- 
sin for a short vacation, when she will return to take up her resi- 
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dence at Colorado Springs. We wish her much success in her new 
location, but regret that Denver is to lose one of her ablest lady 
physicians by this change. 

Dr. Solly completed his course of lectures on May 6, at the 
Post-Graduate Medical School, They have not been very largely 
attended, for it is very difficult to get practitioners of medicine to 
give up an hour of their busy day to listen to didactic discussion* 
however important it may be, but the lectures themselves were well 
worthy of the widest hearing. They are published in abstract in 
this journal, but they will hereafter appear in full under Dr. Solly's 
direction. — N, Y. P^st-Graduate Medical Journal, 



Colorado State Medical Society. 

The '98 meeting of this society was almost swallowed up in the 
greater meeting of the A. M. A. This was premeditated, however, 
and a short business session is all that remains to be handed down 
to history. 

The membership list was advanced by 40 and the Treasurer, 
Dr. McClelland, reported over a thousand dollars in the treasury, 
it was agreed to turn over what was left of this, after paying all 
debts the society owed, as an appropriation for the complimentary 
trip around the Loop for the A. M. A. 

At Dr. McClelland's request he was not re-elected treasurer, 
having served his full share of years in that capacity. A vote of 
thanks was tendered him for his long and efficient services. Also 
to Dr. Lee Kahn, of Leadville, who was so successful in raising 
funds throughout the state for the unusual drain on the society's 
treasury, at this time. 

The result of the election of officers: — President, Dr. W. A. 
Campbell, Colorado Springs; First Vice-President, Dr. J. M. Foster, 
Denver; Second Vice-President, Dr. Sol G. Kahn, Leadville; Third 
Vice-President, Dr. J. F. Elliott, Idaho Springs; Corresponding 
Secretary, Dr. H. B. Whitney, Denver; Recording Secretary, Dr. 
Minnie C. T. Love, Denver; Assistant Recording Secretary, Dr. J. 
C. Chipman, Sterling; Treasurer, Dr. Wm. J. Rothwell, Denver; 
Trustees, Drs. J. T. Eskridge, W. R. Whitehead, A. Stedman, S. A. 
Fisk, W. E. Wilson. Hubert Work, S. E. Solly. 

Committee on Admissions, Drs. C. D. Nelson, S. D. Hopkins, 
T. A. Hughes, A. J. Robinson. 



EXAMIHATIOH IH STJEOEBY. 



The following was the examination in Surgery at the Denver 
Medical College, in May, 1898, and we are told that all of the stu- 
dents in the graduating class passed it very creditably: 

1. Describe in detail the etiology and mode of growth of sar- 
comata and tell how they differ from carcinomata. 

2. Give full directions for the treatment of acute gonorrhoea. 
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3. Describe a femoral hernia, give its relations and coverings 
in detail, and give varieties of inguinal hernia describing each. 

4. Describe the operation of gastrostomy as done for cancer 
of the oesophagus. 

5. Describe Stephen Smith's amputation at the knee. 

6. Give details in full of removal of a tumor of the spinal cord 
in the upper dorsal region. 

7. Describe briefly, excision of the elbow joint. 

8« How would you make a diagnosis between fracture of the 
humerus below the head and dislocation forward at the shoulder? 

9. Define Pott's fracture and give treatment. 

10. Diagnosis of extra-capsular fracture of the neck of the 
femur. With what might it be confounded? 

11. Symptoms and treatment of dislocation of the lower jaw. 

12. Give treatment of talipes equino-varus. When should 
treatment begin? 

13. Early and late symptoms of tuberculosis of the knee-joint. 

14. Cancer of the breast; symptoms, diagnosis and treatment. 

15. Acute appendicitis; symptoms, diagnosis and treatment. 
i6. Fracture of the skull; forms, symptoms according to loca- 
tion and treatment. 



Book BeviewB. 



*^I fou know anything bsiier than ihis^ candidly impart it, if not ^ us* this with mo,"-^ 
Howard. 



The Diseases and injuries of the Conjunctiva. Dr. John H. Thompson, 
of Kansas City, Mo . Professor of Ophthalmology and Otology, Kansas City 
Medical College. The Hudson-Kimberly Publishing Co., Kansas City, Mo. 

One who believes that the west is doing but little in medical 
science, needs to see and read this book of Dr. Thompson's. It is 
with great pleasure that we have read this book of 212 pages and it 
is with equal pleasure that we can recommend it to our friends. 

It is a book well arranged, logically make and of good reading 
style. It takes up the anatemv. methods of examination, and the 
various diseases of the conjunctiva in excellent order. 

Among many good things we find this paragraph: *'A great 
many physicians order distilled water for the menstrum of a 
collyrium, which is a mistake. Pure distilled water has an injurious 
effect on epithelial cells; consequently plain filtered water is better. 
Another mistake commonly made is the addition of the sulphate of 
morphine. Morphine tends to irritate rather than soothe a mu- 
cous surface." Yet we have personally gotten excellent results 
using both. We think the statements unnecessarily strong. 
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The author has devoted much of his space to the consideration 
of " Granulated Lids " of which he says there are three separate 
and distinct diseases; Trachoma, Chronic Blennorrhoea, Follicular 
Conjunctivitis. 

The principle of his treatment for Trachoma is simple yet its 
detail great: " Reduce the disease to its simplest form, then treat 
it with the sulphate of copper." 

For Chronic Blennorrhoea he uses nitrate of silver and bichlo- 
ride of mercury. 

His directions are very specific, very clear and it is a useful 
book for the general practitioner as well as the the young ophthal- 
mologist. 

More illustrations would be of value. It is the author's inten- 
tion to publish in the near future a work on the diseases and in- 
juries of the cornea. 



Text Book of Medical Jurisprudence and Toxicology. John J. Reese. 
M.D., Late Professor of Medical Jurisprudence and Toxicology in the Uni- 
versity of Pennsylvania. Fifth edition i^ Revised by Henry Leffmann, 
AJ£., M.D., Professor of Chemistry and Toxicology in the Woman's Medi- 
cal College of Pennsylyania. P. Blakiston. Son & Co., Walnut St.. Phila- 
delphia, Pa. Price $3.00. 

This standard work on Medical Jurisprudence has reached its 
fifth edition. It will not be its last by any means. It is safe to say 
that it is the most popular and handy volume on the subject of 
Medical Jurisprudence ever issued and it ought to command a 
large sale. 

It contains in a condensed form almost all the information 
that one would need in any medico-legal relation, with the prob- 
able exception of the bearing of the X-Ray in court work. Denver 
having had the Roentgen Ray admitted as evidence in a malprac- 
tice suit, it was with disappointment that we found nothing in this 
edition bearing upon this subject. Its value in medical jurisprudence 
must be great and certainly at this time we have enough facts to 
make a number of absolute general deductions. 

We had also hoped to see in this edition something on the 
question of the use of animal serums, but it was unfortunately 
omitted. 

The section on Toxicology is fuller and more thoroughly re- 
vised than is the first half. Dr. Leffmann has done his work well. 

The book is full of useful reading and of important facts, but 
its revision is not quite up to date. Its index is not the work of an 
expert by any means. Twenty-four pages of advertising matter in 
the back is to be deplored. 
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Men must b€ iau^ht, as if you taught thgm not. 
And things unhnown, proposed as things forgot.^'—CHJjKCHlUL, 



Original Communications. 



PVERPBEAL IHFBCTIOH.'' 



■y DR. MmillE C. T. LOVE, 
D«iiv«r, Colo. 



The suspected and ascertained sources of puerperal infection 
have furnished material for countless volumes of literature both 
mediaeval and modern; and not only the sources but the nature and 
treatment of the infection have been the subject of bitter contro- 
versy. The war waged between old Dr. Meigs on the one side and 
Dr. Oliver Wendell Holmes on the ether in the early fifties, seems 
amusing to us now, but not so to them. The swing of the pendu- 
lum has been fierce both for and against the contagiousness or non- 
contagiousness of puerperal infection, but at last the microscope 
comes to our aid, and as the bright warm rays of the rising sun, dispel 
the mist and shadows of the night, so it comes to dispel supersti- 
tion born of ignorance. There is no longer any doubt as to what 
causes infection, but the exact manner in which it may be intro- 
duced into the system is not quite settled. The three divisions of 
infection — Pyaemia (pus blood). Septicaemia (putrid blood) or sep- 
tic infection and septic intoxication, sapraemia, present clinical 
difiEerences worthy of our attention. 

Some time it will undoubtedly be possible to differentiate 
between the difiEerent bacilli present from the symptoms exhibited; 
whether we have to deal with a streptococcus, a staphylococcus, a 
gonococcus, or other pathogenic organism. We shall know by 
signs whether we have a mixed infection or a single one. This will 
be of use, just as it is now of great value to know what class of 
poison has been ingested that we may administer the antidote. 

^ Read before the Denver Clinical Society, January it, 1898, 
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Septic intoxication is probably the most frequent clinical pic- 
ture we get, resulting as it does so frequently from retained secun- 
dines undergoing putrefaction. The clear distinction as drawn be- 
tween septic intoxication and septic infection, by Atkinson and 
other writers that the one is a result of the toxins, the product of 
micro-organisms circulating in the blood — sapraemia, and septi- 
caemia, where both the bacilli and their products circulate in the 
blood, is an immense aid to us in the lying-in room. 

The puerperal state presents an ideal condition for the produc- 
tion of sepsis: the open vessels which were the site of placental 
attachment *and in primiparae lacerations both of cervix and vagina. 
That lacerations occur in greater or lesser degree, frequently in 
primiparae in the hands of even the best obstetricians is certain. 
That portions of placental tissue may remain, with the best care, is 
also certain. The important thing is to be able to recognize con- 
ditions from symptoms. The old descriptions in the books of the 
picture of puerperal sepsis is not to be relied upon, at least if we 
wait for the picture we shall probably call in the undertaker. The 
two signs most to be relied upon are changes in the pulse and tem- 
perature. They are the earliest and most constant phenomena to 
manifest themselves — rapid small pulse, and high temperature. If 
during the first thirty-six hours the pulse becomes rapid and small 
and there is sudden rise of temperature with a slight or perceptible 
chill, the infection is probably from without; if after that, even up 
to the fifteenth day of the lying-in, these symptoms develop there 
is probably either retained secundines or old blood clot. In either 
case much depends upon the promptitude of treatment. To dif- 
erentiate between the two conditions may relieve the physician of 
much unnecessary interference and save the patient much exhaus- 
tion and pain. If for instance there is an invasion cf the open 
wounds by the streptococcus, from without, a timely resort to 
serum therapy or a simple disinfection of the cavity and wounds 
may be sufficient to insure a favorable prognosis. Unfortunately 
we usually have a mixed infection and a specific source of trouble. 
The following cases have been seen by m€ during my residence 
in Denver, three cases of serious infection following retained pla- 
centa and five of infection from other causes. 

Of the first series, Mrs. M., 3 para, normal delivery, tempera- 
ture kept above and near 99^ after the third day. I should have 
been suspicious had she not had a history of temperature in both 
previous labors which was not affected by intra-uterine douching. In 
the next preceding lying-in I had curetted and washed the uterus 
without affecting the temperature, so did not think anything of this 
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slight daily rise. I did not heed the warning given by the pulse 
which was weak and quick, the ratio not corresponding to 
the temperature. Upon the eleventh day the temperature without 
any perceptible chill, stoppage of the lochia, swelling of the abdo- 
men or tenderness upon pressure, rose to I05°F. Although it seemed 
uncalled for by local symptoms, I washed out the uterus with a 
1-4000 sol. of bichloride of mercury. The temperature came down 
a little, but kept up between 103-105 for another twenty-four hours 
when I asked Dr. Jayne to see the case with me. In his opinion 
there could be but one cause of infection and that retained pla- 
centa. Chloroform was administered and a large sharp curette soon 
brought away a piece of placenta from the right horn of the uterus 
— probably its retention was a result of hour-glass contraction. The 
uterus was packed with gauze. About nine hours after as the pain 
was great and the t«mperature did not fall. I removed the packing; 
relief was prompt and the temperature rapidly fell to normal. On the 
fifteenth day patient was sitting up and recovery was uneventful. I 
learned from this case not to wait for pelvic or abdominal pain or 
tympanites ur even drying of the lochia and milk, and that gauze 
packing does not always drain the uterine cavity. 

Case No. 2.— Was called in hurriedly to a case I did not de- 
liver. A violent chill on the third day had sent the temperature 
up to 104^ F. The attending physician could not be reached it was 
thought, but he did arrive soon after me. As I had gone prepared 
to curette, we decided to do so at once. No anaesthetic was given. 
A sharp curette brought away a large amount of debris which was 
not sweet. Irrigation with bichlor. 1-4000 followed; no packing; 
temperature dropped in an hour to nearly normal. 1 did not see 
the case again but learned that subsequent washings were done and 
there was considerable swelling of the left leg with prolonged con- 
valescence. In this case also there was lack of abdominal pain or 
swelling; lochia somewhat scant. 

Case No. 3. — Had been delivered by a midwife eight days pre- 
viously; had several chills followed by drenchincr sweats for three 
or four days with high fever, but the midwife insisted that it was 
caused by cold. Temperature 1035^ F, lochia very offensive, woman 
very much frightened and nervous, uterus flabby and full of decay- 
ing placenta; used curette very gently and irrigated with bichloride 
1-4000. Next day temperature normal, following day slight chill 
with rise of two degrees, curetted and washed again, recovery 
rapid, no anaesthetic. Two of these cases were attended by trained 
:ind careful nurses, the third by the same nurse who had attended 
case one of series two. 
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Second Series, Case No. i. — Mrs. L., 3 para. On third day 
after prolonged labor, developed severe chill followed by high tem- 
perature. Gave history of having had similar trouble in both pre- 
vious confinements; the first on the eighth day and the second on 
the fourteenth day. The nurse was careless and the house was not 
in good condition. I at once washed out and curetted the uterus. 
I found no debris, but the lochia had completely stopped, and in 
its place a foul smelling discharge of pus and bloody shreds. There 
was some localized pain in right iliac region, and the secretion of milk 
was suppressed; uterus washed for four or five days, two and three 
times a day, the temperature always coming down soon after irri- 
gation and remaining below 100" for several hours. Improvement 
slow and interrupted, but the pulse was always weak and rapid irre- 
spective of the temperature. Pain in the right side constant. After 
one or two severe attacks of pain with rise of temperature following 
periods of comparative health and returning strength, about the 
sixth week a sudden attack of peritonitis occasioned me to call in 
Dr. Jayne to help clear up the case. Examination revealed an ab- 
scess in the right peri-uterine space which was opened per vaginum 
at the hospital. Recovery prompt. The source of infection was here 
not due to retained placenta or any solution of continuity of tissue; 
it was either due to infection from the nurse through the open pla- 
cental site or pathogenic organisms remaining in the tube or buried 
in the uterine canal from a previous infection. In this case con- 
trary to my usual practice I gave a bi-chlor. vaginal douche previous 
to delivery, boiled the tube myself and thoroughly scrubbed the 
genitals; that my own hands were surgically clean is of course. 

Case No. 2. — Primipara. Age 37. Labor long, delivery in- 
strumental, lacerations of perineum sutured. Nurse of the old ex- 
perienced kind who could neither take the temperature nor tell the 
truth. Second day rectal enema given with a vaginal tube resembl- 
ing the one used for the vagina. Third day rectal tube used by 
nurse to give vaginal douche. Fourth day temperature lOi. Fifth 
day 102, washed uterus, found no debris, stitches covered with grey 
exudate. Lochia stopped; swabbed uterus and perineum with per- 
oxide of hydrogen. After repeated washings with bichlorid and 
per-oxide the sepsis was controlled and except for loss of stitches 
recovery was complete on the eleventh day. About two months 
subsequently the husband was operated on for old urethral strict- 
ure result of gonorrhoea. 

Case No. 3. — Primipara at Crittenton Home. Age 18 years. 
Labor long but terminated without forceps; lacerations of cervix 
and perineum, latter sutured and as there was no regular nurse in 
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attendance I concluded to omit the customary vaginal douche. I 
neglected to take into account an old gonorrhoea and on the fourth 
day a severe chill was followed by a temperature of 103. The torn 
surfaces were covered with the grey exudate, lochia stopped, 
breasts dry, the uterus was curetted and washed, the cervix and 
torn surfaces packed with dry boric acid; no remants of placental 
tissues were found. A long, hard, but successful fight was made 
for this girl's life. A subsequent operation on cervix and perineum 
did not develop any temperature. During her convalescence from 
the lying-in a pregnant girl in another room developed a bad case 
of facial erysipelas, her temperature running as high as 103 J^ for 
four or five days. 

Case No. 4. — Was the girl last referred to, who was confined at 
term, delivery normal, lacerations slight, bled freely for two days, 
on the third developing some temperature. I examined her and 
drew from the widely dilated os a large object resembling an im- 
mense blood clot, but what upon examination I took to be a mole. 
The uterus was so large and soft that water thrown in would not re- 
turn. Lochia suppressed; and diarrhoea with persistent tenesmus 
complicated matters. I finally resorted to a rubber drainage tube 
after trying gauze without e£Fect on the temperature. Uterus washed 
with bichlorid 1-6000, every six hours, and peroxide used with 
a swab. There were no chills but sweating was profuse and the heart 
was very rapid. The drainage tube worked very satisfactorily and 
was not abandoned until the uterus became once more firm and 
contracted. Recovery was complete about the twenty-first day. 

Case No. 5. — Young colored primipara. House dirty, woman 
dirty; about the fourth day developed chill with temperature 
I03>^. Washed out and curetted uterus, no debris, abrasons foul 
looking, washed again next day when temperature fell to normal 
and remained. 

Of the five cases of infection from without, not one had a 
trained nurse or even a careful one. One was due undoubtedly to 
gonococci and one possibly was due to that cause. Four were 
primipara. 

This experience though limited, makes me determined to in- 
sist on a careful nurse in all primipara cases, and not to dispense 
with the usual sterile douche when there has been any infection or a 
leucorrhoea. 

I believe the cry against the sharp curette is not based upon 
sound reason. In careful hands it is a safe and valuable instrument. 
One of our most potent means of controling post-partum haemor- 
rhage is scratching the uterine wall causing it to contract. Do 
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we not get the same effect from a sharp curette? Neither the 
curetting nor intra-uterine washing should be kept up. too long. As 
soon as the discharges become bloody, free from pus, and sweet, 
and the uterus firm, all local interference except the hot vaginal 
douche should be discontinued. 

From recent magazine articles we learn that the mortality from 
puerperal sepsis has increased rather, than diminished in Great 
Britian and Germany in private practice, while it is practically 
fdl in lying-in hospitals. This does not speak well for private prac- 
tice. While we cannot control conditions in all homes, I believe 
that many more lives could be saved if sepsis was recognized early 
and was honestly acknowledged. 



IHFILTBATIOH AHAS8THESIA. 



W. I. NARWOOD, H.D., 
D«nv«r9 Colo. 



We have for our critic at the present time, attained by irrefu- 
table surety, of the dangers which the general narcosis, especially 
chloroform has for the life and health of those anesthetized, so 
that we are not justified on the ground of personal convenience 
and the preference of the operator which anaesthetic to use. We 
have for proof and constancy of this danger: first, the scientific 
exposition of the phenomena of narcosis; second, that which 
comes to the knowledge of the physician by daily experiences; 
third, and the statistics. 

The question stands — ^What shall we use when general narcosis 
is net desired or is contra-indicated? Is there any method where 
these ideal requisitions for painless interference in severe opera- 
tion, can be accomplished in a manner that can be considered to 
take the place of general anaesthesia? 

Schleich claims on the ground of over five years' experience 
upon several thousand cases to be able to recommend a method of 
local anaesthesia through artifically oedemizing the field of opera- 
tion,a means within reach of all physicians whereby 90% of general 
narcosis is made superfluous, a method at hand free from danger 
upOii theoretical consideration and upon the grounds of many huno 
dred examples. 

The local anaesthesia has for its object the abolishment of the 
function of the sensitive nerves in the field of operation, and the 
interruption in conductibility of sensory impression from the field. 
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The anaesthesia depends upon the (^) ischaemia produced; (*)upon 
the lowered temperature caused by the cold water; (*) upon high 
pressure, and (*) by the anaesthetic action of drugs. 

The solutions used are composed of cocaine, morphine and 
salt in three different formulas (No. i) contains: 

Cocaine Hydrochlorate - gr. iij 

Morphia Hydrochlorate - - gr. >^ 

Sodium Chloride (pure) - gr. iij 

Ag. Distil ... g iiij 3-8 

(No. 2) Cocacaine Mur. - - - gr. i>^ 

Morphia Hydrochlorate - - gr. >^ 

Sodium Chloride - - - gr. iij 

Ag. Distil . . - - g iij 3-8 

(No. 3) Cocaine Hydrochlorate - - gr. >^ 
Morphine Hydrochlorate - gr. 1-12 
Sodium Chloride - - - gr. iij 
Ag. Distil - - - - g iij 3-8 

Add 2 gtts of 5^ sol. carbolic acid to each bottle. 

The solutions are kept in glass stoppered bottles, small quanti- 
ties poured out in small dish for each operation. 

It is very necessary to cool the solution before using which may 
be done by placing the bottle on ice. An ordinary hypodermic 
syringe answers. Care being taken to use a sharp pointed needle as 
small as possible. The technique of producing anaesthesia consists 
in making an aseptic field, solution cold, aseptic, and needle steril- 
ized, also the syringe. Pinch up the skin between thumb and finger 
and pass the needle obliquely under the epidermis to the papillae 
(intra-cutaneously) until the lumen of needle is covered; a few 
drops are injected, followed immediately by a white elevated wheal. 
The infiltration extends throughout the whole thickness of the skin. 
The parts infiltrated are immediately anaesthetized (and last about 
twenty minutes); re-insert the needle at border of wheal, continue 
this to the desired extent. All tissues, skin, muscles, lymph 
nodes, nerves, periosteum, synovial membranes are capable of being 
oedemised. To make the process entirely free from pain, Schleich 
freezes the skin at site of first puncture, either by ethyl chloride 
(dutch liquid) or spray of ether, for large nerves a drop or two of 
5^ carbol. sol. is recommended to be injected as near as possible 
to sheath of nerve. " The pain however on introducing a small 
sharp needle is so slight the freezing can be dispensed with." — 
(Van Hook). Solution No. 2 is the one used for general work. 
No. I solution containg gr. iij of cocaine, twice the strength of No. 
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2 IS used for inflammatory lesions where there is n^reat hyperasthae- 
sia. No. 3 containing gr. }i of cocaine is used for extentive opera- 
tions. 

Following the skin incisions the deeper structures must be in- 
jected, which is easily accomplished by slight pressure; where there is 
compact, sclerotic tissue, as on the ball of the heel, calloused skin, 
matrix of nail and hardened gums, considerable pressure is necessary. 
One must always bear in mind that only the infiltrated areas will be 
painless, and if pain is evinced the parts are not sufficient oedemised. 
Should you in the course of the operation return to a territory which 
was infiltrated more than twenty minutes it must be again infiltra- 
ted, as for an example, in introducing sutures following the opera- 
tion. Before infiltrating mucous membranes it is advised to apply 
by means of cotton, a more concentrated cocaine or carbolic acid 
sol. At times a fine needle shoved quite flat beneath the epithelium 
will be painless, producing the first wheal. 

Never commence to infiltrate within an inflammatory area but in 
healthy tissue; never inject direct into an abscess; it is advisable to 
infiltrate at one spot of abscess and withdraw a small quantity by 
needle or incision (thereby relieving tension) when a secondary in- 
filtration can be made at some other part, and the abscess thor- 
oughly opened. 

In the chronic inflamed tissue — scar tissue No. i must be used 
and considerable force is necessary to infiltrate. In dealing with 
injuries to skin, and soft parts, it is advised to infiltrate before 
cleansing, claiming no infection followed either in wound or needle 
punctures. 

In injuries to fingers the infiltration must be commenced well 
back of the wound and made to encircle it. 

There is but little haemorrhage in well infiltrated tissues, pos- 
sibly through pressure or vessel spasm; this would not apply to 
vessels of any size. To make entirely bloodless an Esmarch con* 
strictor can be applied. 

One account of the cylindrical structures about a. finger it is 
possible to infiltrate almost the whole finger from one point, at 
least one-half. It is not deemed necessary where the joint cavity is 
opened to inject through joint, but it is sufficient on the sides, volar 
and dorsal surfaces to flood synovial membrane. 

On account of the great surface exposed in large joints, and 
the many pockets present it is better to use Solution No. 3. 

One must not think the oedemising of the cellular tissue, the 
welling up of this tissue.will disturb relation of parts.making opera- 
tion more difficult especially in ligating; on the contrary the con- 
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nective tissue with its easily distended spaces are sharply differen- 
tiated from all others; this is noticable in tracheotomies and ure- 
throtomy which bring out the intermuscular septum in marked de- 
gree. In dealing with calloused hand and ball of foot beside the in- 
crease in pressure necessary it is advisable to soften tissue with 
hydrate of potassium and secondary scraping with a knife, or to trim 
callous with knife, care being taken not to go too deep, then by 
using spray or introducing needle flat and very superficial, the first 
wheal can be produced without pain; it is very important here to 
have small sharp needle. In suturing it is advisable in making in- 
terrupted suture to infiltrate from cut edges under gradual pressure 
to the surface to spot of expected suture. 

For operations upon muscles and tendons, that are not in- 
flamed there is but little sensation and an anaesthesia .would be 
unnecessary but for the fact that in their septum, sensitive roots 
have their course. Infiltrations around tumors, ganglia are best 
accomplished by means of curved needle. In removing nails or 
operation tor iiiem>winsf nails the first injection is made just outside 
the granulating area, the infiltration to extend entirely around the 
nail, general injection at four corners being all that is required. 

In extracting teeth it acts fairly well upon the teeth of the 
upper jaw but not as well upon lower; the injection must be made 
about the gum inside and out. 

Schleich had at time his work was published 28 laparotomies, 10 
ovariotomies, 3 gastrostomies, 2 cholecystotomies, 4 ventrofixations 
uteri, 7 herniotomies, 2 probelaparotomies. In those with exten- 
sive adhesion the method has its limits. 

With this brief discription of Schleich's method of infiltration 
as given in his work on "Schmerzlose operationen" I append the his- 
tories of a few cases fti which it was used with success in the ma- 
jority of the cases. 

(i.)— Dec. 96. John R Fat hernia between ensiform and 
umbilicus. Short fat man of 27 years. Hernia has existed for 
several years and of late had become so painful as to interfere with 
his work. Had bronchitis, chronic, and it was thought safer to avoid 
general anaesthesia if possible; under Schleich the incision was 
made and the mass of fat isolated without pain but the dissection 
of the mass from the small ring opening of the peritoneum, and 
legation of it was too painiul and chloroform had to be given to 
finish, but for only a short time. Recovery uneventful. 

(2.) — Woman. Lacerated wound of wrist severing all the 
flexor tendons. Suture under Schleich without pain. Primary 
union throughout tendons; result excellent. 
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(3.) — ^There were many Other cases of single or several ten- 
dons with same result. 

(4.) — Girl, 12 years. Ingrowing toe nail,ulceration and profuse 
granulations. Under Schleich entire nail with matrix removed, 
granulating area removed without the slightest pain during entire 
operation. Healing aseptic. 

(5.) — Compound skull; Fracture of parietal. Under Schleich 
incision enlarged, depressed area elevated and removed with chisel 
aftd hammer; said he had not the slightest pain even when hammer 
and chisel were used; he declared there was no pain. The dura was 
insensitive to a probe touch. The pieces were replaced, and skin 
sutured without drainage. Recovery uneventful. 

(6.) — Man. Mastoidetis. Subcutaneous abscess behind ear 
communicating with mastoid antrum. Incision under Schleich. 
Opening enlarged with hammer and chisel, antrum cleared out. 
There was some pain but not so severe that it could not easily be 
borne. Recovery interrupted. 

(7.) — Man. Tubercular glands of neck. X>iMiin of enlarged 
glands upon right side of neck from mastoid to clavicle, enlarged 
submaxillary on both sides. Incision was painless, but enucliation 
of glands which were v^xy adherent was quite painful, but readily 
borne. Primary union throughout. 

(8.) — Circumscision in adult. Absolutely painless. 

(9.) — Fatty tumor of breast, about size of orange. Painless. 

(10.) — Fatty tumor lower third of leg, on external and anterior 
surface. Diffuse in general, but at places lobulated, lobule size of 
walnut removed for diagnosis, painless excepting deeper enucli- 
ation where some pain was complained of. Primary union. 

(11.) — Excision of small reminant of carcinoma of breast. Dif- 
ficulty in infiltrating scar tissue, complained ot some pain but easily 
borne. Aseptic union. 

(12.) — Haemorrhoids in woman. Ligature and removal en- 
tirely painless. 

(13.) — Numerous amputations of fingers and toes, trimming and 
suturing of wounds large and small in all regions, absolutely pain- 
less. 

(14,) — Floating cartilage in knee. Incision of skin and synov- 
ial membrane painless. The cartilage slipping from assistant ne- 
cessitated introduction of finger into joint was painful which might 
have been avoided by injecting Sol. No. 3. 

(15.) — Girl. Removal of piece of glass in forearm, near wrist, 
encapsulated. Painless and primary. 

( 16. ) — Removal needle palm of hand. Girl. Ran needle into 
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palm three months ago which broke off, complains of pain on mo- 
tion, at times hand swells. Hand cleaned and area infiltrated with 
No. 2, triangular flap taking in whole ball of thumb, deeper tissues 
infiltrated and dissection continued. Needle found within sheath 
of deep flexor tendon. Painless union per primum, 

(17.) — Abscess, felons, boils generally a little pain during in- 
filtration, could be avoided with care in commencing infiltration 
well back of inflammed area. 

(18.) — Woman. Hypertrophy of big toe nails of both feet 
(Onychogryphosis) also of second and third. Hypertrophied 
nails removed -and matrix curetted and nitric acid applied, ungual 
phalanges of second and third toes removed, large corns from third, 
fourth and fifth toes removed. Constrictor applied to toes, abso- 
lutely bloodless, painless. Aseptic. 

(19.) — Removal splinter of wood from sole of foot. Girl ran 
splinter through sole of shoe and about an inch obliquely into the 
foot posterior to the head of first metatarsal left foot. Foot 
swollen and painful and shows infection. Triangular area infiltrated 
with No. 2, and flap dissected back, splinter removed. There was 
considerable pain on infiltrating, the incision was painless. The 
pain could have bjcn eliminated with more attention paid to tech- 
nique. The neetHe was large and solution not cold; No. 2 was used 
— No. I ought to have been used. It will be noticed that in those 
cases where pain was complained of, the infiltration was not com- 
plete or an attempt through haste to continue operation in parts 
not completely if at all infiltrated. 



A RADICAL CVBE OF CHBOHIC BCZSMA. 



■y EDMUND K. MACOMIEII, M. D., 
D«lta, Colo. 



Alfred W., aged four and one-half years, was brought to my 
office May 29th 1897, ^>^b ^^^ following history. When six weeks 
old an eruption made its appearance accompanied by intense itch- 
and burning. These symptoms continued with almost unmitigating 
severity up to the time he appeared in my office. The mother 
stated that she had not had an hours continuous sleep since the 
eruption first appeared. 

The boy had been under treatment almost continuously with- 
out improvement. 

His appearance on his first visit to my office was as follows; 
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His face was one mass of scabs and cracks, with the blood running 
down. His legs and arms were also covered with scabs and ex- 
coriations produced by scratching. 

After inquiring thoroughly into the case, I told the mother that 
it would probably be a tedious case, but that I thought I could 
help him. Her reply was that if I could only relieve him a little 
she would be satisfied, as she did not expect he could be cured. 

As I did not have time to make a physical examination that 
^^y> I g^ve the following prescription and requested the mother to 
bring him in the next day. 

Acid Carbol. - gr. x. 

Bis. Sub. Nit. 

Acid Boractc, - a a 3 i* 

Ung. Zinc Carb. 

Lanolin, - - a a S ss. 

M. Sig. Annoint affected parts. 
When he was brought into me next day the first oi^an exam- 
ined was the penis which was found with a long and very tight pre- 
puce. This was retracted with some difficulty and the adhesions 
which were very strong, were broken up. "behind the corona 
was found considerable smegma in almost a caldarious condition. 
This was thoroughly cleansed away and the prepuce returned to its 
natural position. I explained to the mother that this might be 
the cause of the whole trouble, and instructed her to retract the 
prepuce every day and cleanse it. For two or three days there was 
so much swelling that it was impossible for the mother to retract 
it, but aftier that my instructions were complied with. 

As it was a chronic case and not knowing positively that this 
was the cause of the disease, the following constitutional treatment 
was given: 

Liq. Sodii Arseniatis, M ix. 

Tr. Digitalis, - M xxxvi. 

Tr. Nucis Vom. M Lxxii. 

Elix. Calisayae - Svi. 

M. Sig. One teaspoonful t. i. d. a. c. 
I also ordered that the finger nails be kept short. 
The child was brought in again on the third of June, and 
seemed to be doing nicely. The itching had subsided to a great 
extent and the mother was very much pleased as he had not had 
so much relief since the eruption first appeared. 

I did not see him again till the twelfth of June and then I 
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would scarcely have recognized him. The face was all healed up 
and quite smooth, although the skin was very much thickened, but 
he did not scratch at all. 

He had improved in flesh and slept well all night, had lost his 
peevishness and had ceased to pass water involuntarily during the 
night. 

As the ointment had been all used up, I repeated the prescrip- 
tion and added eight grains of salicylic acid to thin the skin. I 
think the child can now be pronounced absolutely cured, as there 
has been no return of the eruption, and the skin is almost normal. 



LATB COMMSVTS OF THB JOITSVALS OH THE DEHYBE A. K. A. 



From the Ohio' Medical yaumal: 

The meeting of the American Medical Association at Denver 
was, at least socially, a success. The features which doubtless gave 
the most enjoyment to the largest number of guests were the two 
excursions. On Friday five excursion trains carried almost the en- 
tire Association and their friends to Silver Plume, a mining village, 
over fifty miles west of Denver, and high up in the mountains. 
'* Around the Loop," is one of the most wonderful feats of railroad 
engineering in the world. Returning the passengers were put off 
at Idaho Springs, a mining town noted as well for its healthful 
springs as for its mineral wealth, where lunch was announced. The 
lunch was little short of a sumptuous banquet, and excited the 
wonder and admiration of all who enjoyed it. 

On Saturday, the Association was carried to Colorado Springs. 
The profession of Denver will always be held in grateful remem- 
brance by those who received their hospitality. 



From the Medical Sentinel^ Portland, Oregon. 

The 51st annual meeting of this society which met in Denver, 
was one of the most interesting and successful sessions which the 
society has ever had. A greater number of outside physicians 
were present at this meeting than at any previous meeting of the 
association. A greater number of members were in session at the 
semi-centennial meeting last year than were this year at Denver, 
but after deducting the number of members of the Philadelphia and 
Pennsylvania societies and of the Colorado and Denver societies, 
the record will show that the Denver meeting held over the meet- 
ing in Philadelphia in point of attendance from without the state of 
meeting. 
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The profession of Denver deserves the highest deg^ree of praise 
for the variety of entertainment and their lavishness of expenditure; 
in seeking to make the stay of the outside doctors in every way a 
season of pleasure. The literary work of the society and its session! 
were of a very high order, and we failed to seen anyone present 
who did not go home satisfied with the medical advantages which 
were attainable during the session. 



From the Medical Fortmghily. 

The Denver meeting of the American Medical Association will 
forever live in the memory of those who were in attendance as the 
most complete in every detail in recent years. While the Philadel- 
phia meeting may never be surpassed in the magnitude of work ac- 
complished and the number of physicians present, yet in the 
uniqueness of the manifold attractions aside from the scientific 
work of the meeting, Denver seemingly has capped the climax. 
This is largely the result of the peculiar, favorable location and the 
bountiful spirit of hospitality, for which the Denver and Colorado 
profession are well known. The success of the Denver meeting is 
due primarily to the local committee of arrangements, in Denver, 
which under the wise and pushing direction of Dr. Graham, suc- 
cessfully engineered this most gigantic undertaking in a way that 
will forever redound to the credit of Western medicine, and Denver 
hospitaljty in particular. Denver, certainly is the Queen City of 
the West and the Grand State of Colorado, a State of Grand and 
unlimited resources. 

The American Medical Association naturally must feel under 
lasting obligations to their Colorado brethren for the opportunity 
of meeting in Denver. 

The main interest of the physicians in attendance, however, was 
centered in the work of the Association which was characterized by 
an abundance of scientific papers and thoroughness of their discus- 
sion in the several sections. 

Taking it all in all, we hardly expect to see the like of the 
Denver meeting again. It was unique, superb and scientific, and 
all who attended were well repaid many tinies over for the time and 
money spent. 



From The Atlanta Medical journal: 

The Denver meeting of the American Medical Association was 
in many respects one of the most enjoyable meetings ever held by 
that body. The profession and people of Denver did everything 
to make the meeting the grand success which it proved to be. The 
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dinners, receptions and entertainments were of a very high order 
and unusually enjoyable. 

The side trips *' around the loop/' to Colorado Springs and 
Pikes' Peak, arranged for the delegates were very delightful out- 
ings, and a large number availed themselves of these privileges. 

Personally we have never received as poor entertainment any- 
where for the money as we did at the Albany Hotel. The table 
service was miserable, the food very Jbad, and the tendency to get 
as much for as little as possible was apparent at every turn. The 
hotel authorities absolutely disregarded positive contracts made 
with parties prior to the meeting. 



From the Medical Herald. 

Under the lengthened shadows of the Rockies lies the most 
beautiful and charming city of the Union, — Denver, the pride and 
glory of Colorado, and the modern Palmyra of the Plains. One 
does not tire in looking on its magnificent structures, public aHfl 
private, nor can he repress surprise and admiration, if he would, at 
the spirit and grit of the citizens, who allow no obstacle to bar the 
way to a still higher enimence which becomes more pronounced as 
the years throw into her lap the wealth that still flows from the 
ores mined in the neighboring hills. As its climate is invigorating, 
so is the spirit that has reared on the western plain, a city that 
rivals thatjof "the Chaldees' excellency." Thither went the leading 
lights of the profession, in the first week of June, from every state 
in the Union, and there gathered in associations that have for 
their object the highest interests of the profession as well as those 
that are related to the welfare of others. 

The American Medical Association was the chief magnet 
around which gathered others whose aim and work looks in the 
same direction. 

The entertainments provided by the local profession were all 
that could have been desired, and so timed were they that they did 
not interfere with the legitimate work of the Associations repre- 
sented. 



Kansas City Medical Index. 

Never in the history of this Association has a more pleasant 
and profitable meeting been held, than that which closed at Denver 
June loth. The registration reached 1,200 on the second day of 
the meeting, which was a very remarkable showing. 

The section dinners held on Tuesday were well attended, as 
were most of the. receptions held during the week. The amount of 
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money received at this Association meeting was very large, and the 
attendance was larger than was anticipated. One of the most en- 
joyable features of the meeting was the clean, quiet, well appointed 
rooms arranged for the sections; another desirable feature was the 
general reception held Thursday evening at the Brown Palace Hotel, 
thus allowing a general mixing up of all members, and an increased 
acquaintance. The Denver profession deserves a vast amount of 
credit for the manner in which they entertained the visitors, no 
pains having been spared to furnish them a most enjoyable time. 



The AlkaMdal CUme. 

It will be a long time before the name of Denver ceases to bring 
up pleasant memories before us. The recent meeting of the Ameri- 
can Medical Association was a memorable one in many ways. 
First, we must give our tribute to the royal hospitality of the Den- 
ver people. For a year they have beenprepairing to entertain the 
doctors and their wives, and they surely did it, with all the intelli- 
gence of plan and thoroughness of execution that characterize the 
men of the West. 

The arrangements for the visiting ladies was especially com- 
mendable. The trolley trip entitled ** Seeing Denver" was an idea 
that might well be adopted in other cities. The receptions and 
excursions are such as ladies appreciate. 

The dinner to the Medical Editors' Association was " lively;" 
but we can aver truthfully that the spirits in evidence were animal 
rather than alcoholic, for the fun commenced with the clams and 
not after the coffee. Before the fish had been discussed the 
Northern men were singing *' Dixie/' and the Southerners were 
singing '* Marching through Geo'gia," while cheers and rebel yells 
mingled harmoniously and every voice took a tinge of pathos from 
the " Old Folks at Home." 

Of the many excursions and receptions that to the Loop de- 
serves special mention. ♦ ♦ ♦ * 



From the Indiana Medical Jaumal. 

No meeting of the Association, not excepting the Semi-centen- 
nial, has been more successful or more favorably commented upon 
by the medical press. 

Besides being much larger than was anticipated, the meeting 
was exceptionally representative, the leading teachers and authors 
of the country forming a large part of the attendance. The social 
accessories were novel and enjoyable. 
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From the American youmal of Surgery and Gynaecology. 

The meeting of the American Medical Association at Denver 
was a decided success in every particular. 

The joint discussion by the gynecologists and neurologists 
showed that there is a tendency for the two to come together; 
that is, no gynecologist can succeed in curing a large percentage 
of his cases unless he has a pretty thorough knowledge of neurolo- 
gy or works with the neurologist, and no neurologist can properly 
treat quite a large proportion of his female patients without re- 
course to gynecological measures. 

The banquet given by the physicians of Denver to the medical 
editors of America was literally a '' howling success." The dinner 
was superb, the wines beyong reproach and the speeches far 
above the average — none were weary. 



From the pen ofDr, L N, Love, of the St, Louis Medical Mirror, 

Viewed from every possible standpoint, the meeting of the 
American Medical Association, at Denver, was the most successful 
in its history. The only other meeting with which it could be com- 
pared was the semi-centennial, held at Philadelphia, but since that 
meeting was in the heart of the most populous sections of our 
country, having fully thirty thousand doctors within a radious of 
fifty miles, and since only a semi-centennial can justly be compared 
with it, it must be left out of consideration, in which case the Den- 
ver meeting goes into history as the banner one. 



Dr. Chas. Mclntire, of Easton, Pa., the secretary, treasurer, 
chief organizer, editor, etc., of the American Academy of Medicine 
writes: *' Kindly tell our Denver friends of the universal praise 
given by the Eastern physicians of their reception by ' the city of 
the mountains and the plains.' " 



From The Memphis Lancet: 

To dwell on all the notable features of the meeting is impos- 
sible. The discussion of appendicitis in the surgical section, prom- 
inently participated in by Drs. Keen and Murphy, was probably 
the feature of the meeting. All the sections were well attended 
and profitable, the section dinners and receptions extremely pleas- 
ant, and altogether the Denver physicians and the Denver people 
did all in their power to make the meeting a memorable one. 



From The Virginia Medical Semi-Monthly: 

The session held in Denver, Colorado, was the most largely 
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attended of any session of the Association except the Centennial 
one held in Philadelphia. In hospitality, Denver redeemed every 
pledge made. The entertainments provided for the 1,332 doctors 
. registered as in attendence, beside some 500 ladies — wives, daugh- 
ters and sweethearts— were elaborate in the extreme. Visits to 
Georgetown, ** Around the Loop," to Colorado Springs, to the top 
of Pike's Peak, etc., were among the pleasures provided by the 
Committee on Entertainments, without charge to the visitors. Re- 
ceptions were numerous and most cordial. The only two States 
that do not appear to have been represented by the attendance of 
any member were New Hampshire and Florida. 



NawB Items. 



Dr. F. W. Kinney is fishing in the Gap at Wagon Wheel this 
week. 

Dr. C. A. Powers has been "vacationing" at Colorado Springs 
and Glenwood. 

Dr. Lee Kahn, of Leadville, compliments us on our July num- 
ber and asks that extra copies be sent him. 

Dr. E. K. Macomber, of Grand Junction, Colo., spent part of 
August visiting his brother Dr. George Macomber of this city. 

Dr. C. J. Ferguson is now located in the Denison Building, 
where he has more comfortable quarters for himself, as well as his 
patients. 

Dr. J. W. Smith, of Cripple Creek, was in Denver last month 
and gave us a good report of the activity and general prosperity of 
that camp. 

During the past month the Journal has received reprints from 
Drs. Levy, Henry Sewall, H. W. Rover, T. M. Burns, Charles A. 
Powers and E. H. Fish. 

Dr. G. Melville Black is taking his summer outing in the South 
Park district, where relaxation from business will be of much bene- 
fit to him. 

Dr. R. J. Gilmore, who was for some time at the head of The 
Ford Optical and Surgical Co., of Denver, has removed to Chicago, 
where he will resume the active practice of medicine. 

Dr. J. T. Eskridge will have a new and large supply of fish 
stories to relate when he returns from his three week's outing at 
Wagon Wheel Gap, where he is enjoying to the fullest extent, the 
sports that resort affords. 
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Dr. J. T. Bally who for the past five years has been located at 
Colorado City, died at his old home in Judson, Indiana, July. 15. He 
was a member of the Colorado State Medical Society, and was 
local surgeon for the Colorado Midland. 

Dr. W. F. Hassenplug, who has recently been elected to the 
office of Secretary of the Cripple Creek Medical Society, has prom- 
ised the Journal some reports of their meetings, as well as good 
papers which will be read before that society. 

The Monthly Report of The Health Department of Colorado 
Springs, for the month of June has been received by the Journal 
and it gives evidence of the careful work being done in this official 
capacity by Dr. R. K. Hutchings, City Health Officer. 

The enterprising firm of C. H. Howe & Co., have issued quite 
al neat catalogue, with price list included, of their large stock of 
chemicals and dru|^s, which will be of valuable aid to physicians 
ordering their supply of goods from this well known firm. 

Dr. J. K. Rupert, who came to Colorado to avoid the vigorous 
climate of the Massachusetts coast, has located at Alamosa, Colo., 
where we hope to hear of his making friends with the climate as 
well as a large number of the good citizens of that district. 

The regular meeting of the Denver Homeopathic club was 
held at the Brown Palace Hotel, on Monday evening, August 15. 
Papers were read by Dr. J. W. Harris on " Effect of Respiration 
on the Pelvic Organs," and "Hystero-Insanity," by Dr. S.S. Smythe. 

Preparations are now going on rapidly for the Twenty-fourth 
Annual Meeting of the Mississippi Valley Medical Association at 
Nashville, October 11-14. The Association has grown to such pro- 
portions until it is now only second to the great American Medical 
Association. 

Dr. W. S. Chapman, formerly resident physician at the Arapa- 
hoe County Hospital is now located at San Carlos, A. T., where he 
writes that the weather is a few degrees hotter than the original 
hades. We trust Dr. Chapman will get thoroughly acclimated by 
the time the final call comes. 

Mrs. Ruth Ward Kahn, wife of Dr. Lee Kahn, of Leadville, has 
recently published a dainty volume of her poems entitled " The 
First Quarter." Mrs. Kahn has long been known, for her literary 
ability, among a wide circle of acquaintances and we hope the pub- 
lication of this book will give her a reputation beyond the confines 
of Colorado. 

The Medical Library Bulletin published by this Journal is tak* 
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ing a summer rest, as little is doing in library work, but its publica- 
tion will be resumed in the fall. An item of interest that should 
not be overlooked is the bequeathing of all his library by the late 
Dr. H. C. Crouch, to the Medical Library of Denver. Drs. Gould, 
of Philadelphia, and D. A. Richardson, of Denver, have also made 
donations. 

The Colorado Medical Journal is now in its fourth year of 
publication. It has been well received and it has tried hard to 
merit its success. We feel sure that you will enjoy this number. 
It contains a great many good things. Our subsequent numbers 
for the year i8q8 are to be very pleasing ones and we hope will 
bring us many new subscribers. We boast that we are a subscriber's 
journal. We want your name on our books. 

At the Denver Meeting of the Association of American Medi- 
cal Colleges, the Chairman of the Judicial Council reported in part 
as follows: The University of Colorado having been, by recent de- 
cision of the courts, obliged to remove its medicai department 
from Denver to Boulder, the question of retaining membership was 
presented to the council. The chairman advised as follows: " If 
you keep your dues paid up, and send annually, a representative 
to the meetings of the association, your membership is continued 
until somebody shall prefer, in due form, written charges of viola- 
tion of some part of the organic law of the College Association, 
supported by convincing evidence. I would advise you, however, 
to make no attempt to confer degrees until you are thoroughly 
equipped for the completion of the required courses of instruction.'* 

Wyoming has at last wheeled into line and comes up with a 
very creditable State Medical Society, which was organized at 
Rawlins, Wyo., May 13. A constitution and by-laws was adopted 
and the next meeting elected to be held at Rock Springs, Novem- 
ber, I, 1898. The following officers were then elected to serve 
until the next annual meeting, viz: President, Dr. R. Harvey Reed, 
Rock Springs; First Vice President, Jacob W, Hawk, Green River; 
Second Vice President, J. C, Hammond, Hanna; Third Vice Presi- 
dent, W. C. C. Freeman, Rock Springs; Secretary and Editor, E. 
Stuver, Rawlins; Treasurer, H. M. Bennett, Rawlins. Drs. R. 
Harvey Reed, E. Stuver and J. C. Hammond were elected' dele- 
gates to the American Medical Association. Alternates, Drs. W. 
C. C. Freeman, Jacob W. Hawk and W. W. Cook. The following 
Executive Committee was then elected, viz: J. C. Hammond, ex- 
officio;.E. E. Levers, C. H. Solier. 
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Editorial. 



A Faith Cure Punotured. 

Dr. Finis E. Yoakum, formerly of Denver, but now of Los 

Angeles, California, publishes in the May number of The Christian 

Missionary and Alliance a statement of his injury received in Denver 

in 1894, and its healing by the power of God from what was a bad 

condition. It makes rich reading and we are sorry that we cannot 

produce it in full. 

He recites that hv n combination of circumstances he had his 
seventh and eighth ribs broken and that a large pleural haemor- 
rhage occurred. But we must let him tell the story: '*The doc- 
tors concluded I was dying. They decided that the only thing 
that could be done was to cut out my seventh rib. This was done, 
seven or eight doctors being present, the chief surgeon operating. 
Two gallons of blood were let. After the operation was over, the 
surgeon cleaned his instruments (Indeed I) remarking to ray wife: 
•The Doctor is dead.' " (Dim light.) 

"The wound the surgeon made kept open for four months, dis- 
charging a foul pus, sometimes having the odor of a rotten egg. It 
then closed and my health continued to decline." 
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" Now to go back a little. The night before the surgeon per- 
formed the operation upon me, I had a vision." Here he recites 
that he walked with the Lord who promised him that he should 
not die. (Time limit not given.) 

Here follows a lot of stuff which can well be labelled •* foul 
pus," — possibly some that he had absorbed. He visited the Chris- 
tian Alliance brothers, C. S., and D. P.,(Christian Science and Da-n 
Phoolery,) and "at the foot of the stairway there is a flagstone and 
as the brothers let go of me, I stepped upon the flagstone with my 
right foot, (note how specific) with my left foot toward the street 
below. Somewhere on that flagstone, the Lord made me a free 
man! He delivered me from the power of the devil; (the doctors 
we presume) the prayer of faith did save the sick, the Lord did 
raise me up I" 

He then went home and called for beefsteak and bread and 
was so excited that he could not wait to use his knife and fork, but 
taking the food in his hands, devoured it like a hungry dog. He 
then went to bed. The next morning he discharged a vessel full of 
pus from his bronchial tubes and began putting on fat. Since 
which time he has been well. 

Such a report, so widely circulated, must of necessity do a 
great deal of harm in this foolish world of ours. It will be read 
and commented on by many a good christian man and woman, who 
may be unprepared to note its foolishness. 

Dr. Yoakum has been through no greater trial nor has he had 
a more miraculous recovery than is frequently seen by physicians, 
even in the most wicked of men. Dr. Yoakum as a physician 
ought to have known that he could not allow his chest to get filled 
with pus without blood poisoning occurring. He was a strong man 
and he simply got ahead of the poisoning. As for spitting up the 
pus, that is what would be expected. It worked its way through 
the lung and it discharged the right way. If it had gone into the 
peritoneum it would have been fatal. 

His story will be used by the Christian Scientist ad libitum and 
deaths from neglect of proper and necessary operations being made 
will follow, and all on account of this foolish and senseless report. 
The very essence of the tale is egotism. As though the Lord of 
Hosts would make a special dispensation to save such worthless 
cattle! The Fool Killer ought to be a reality. 

ttt 
The Old and the Yonng Practitioner. 

Like the tariff, and a few other inexhaustible questions for 
argument, so much may be said on both sides that one fears to t^e-* 
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gin an editorial on this subject, even if he tries to arrive at a neut- 
ral conclusion. 

But it has so happened recently that within twenty-four hours 
time, of each other we were found listening to two different tales 
of woe on this subject. One was from the old practitioner who 
thought he was being abused by the young doctor. He cited the 
fact that a young practitioner whom he had befriended, and for 
whom he had the kindliest feeling, had said to a patient of his that 
he (the older doctor) was working in a certain line for the money 
there was in it. By this declaration, distrust in his doctor had 
been thrown about the patient and ultimately the patient came to 
the young doctor for treatment. 

It was such experiences that made it very disagreeable to remain 
quiet and say nothing. He felt that the befriending of a young 
man was a dangerous experiment, and little thanks were apt to be 
returned. 

Then again a young doctor tells of an older doctor being called 
in to one of his cases, with which he had been succeeding very well; 
but its being a stubborn case, the friends had grown impatient for 
recovery and dismissed him for an older doctor. The doctor on 
being told who had been treating the patient, replied to a room full 
of people: "What! \\i^\,boy! No wonder the patient didn't get 
well." 

This young physician also complained of lack of deference and 
courtesy shown himself as well as other young practitioners in the 
consulting room. And after all this, he said, the older doctors 
complain because the young fellows don't call them in consultation 
more often. 

But such is the way of humanity; youth has always been a 
crime, of which we all have been guilty, and the young doctor only 
suffers proportionately with his fellow men. And because of the 
lack of confidence which the more experienced betray toward the 
inexperienced the latter are ever apt to be ready with the pro- 
verbial chip. 

But on the other hand, a man who has met with success in life 
is very prone to allow his opinion of himself to expand at too great 
a ratio with that of the world's, and forget to show consideration to- 
ward those who are yet behind him. It has so often been said that 
a truly great man is always a modest man, for his greatness will 
speak for itself. 

If humanity would only remember the old maxim '*make haste 
slowly" when it comes to making conclusions, many unintentional 
thrusts or slights would not be mistaken for intended ones. It is 
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not always possible to discern just what motive prompted a man to 
say or do certain things, and if only a little more charity could be 
cultivated on both sides, the medical professional world would 
know more of harmony, and the "good will toward men" might be 
seen oftener than once a year at Christmas time. 

t t t 
D068 it Pay a Phyiioiaii to Study? 

This is a simple question which apparently has but one an- 
swer, but a friend of ours recently took the negative side of the 
question and this is about what he said: " No, it doesn't pay. 
The people don't want a physician who knows things. They want 
a man who belongs to their church, to their lodge, a hail fellow well 
met. He can make a show of learning, can write a prescription 
with a flourish, can assume an air of learning and that is a' I that is 
needed. The man who puts in his time at his books, at his micro- 
scope, in his laboratory, gets left and the physician who goes past 
his books and mixes with the people, is the man who corns the 
" wherewith." 

Occasionally this successful man needs the consultation ser- 
vices of the student, but just as often it goes to the man who has 
a like successful practice. It is dollars to doughnuts that the phy- 
sician with a great big practice makes but few diagnoses and treats 
symptoms only. Why, it can't pay to study much. Who can it 
pay? A side light on the same idea came to me the other day. I 
have been for years using my microscope and with many a case it 
has given me some severe shocks. It has in fact discouraged me 
with certain cases and the patient has felt my discouragement. I 
find that I am using my microscope less than I formerly did. To 
find an abundance of tubercle bacilli in sputum, while the patient 
seems in the best of health and spirits, makes me down in the 
mouth and the patient finds a more hopeful doctor. Casts in the 
urine always frighten me and I warn the patient until he gets dis- 
couraged. No it doesn't pay to study and work in this profession. 
Specialists are now so numerous and consultations are so wanted 
by the people that I don't need to (enow much about the nervous 
system, nor about the alimentary canal, nor about the ear, nose 
or throat, nor about the kidneys, ner the heart or chest, and in fact 
unless I go to the country to practice, it is a waste of time for me 
to learn new facts about these things. If I get a section of a tumor 
I am expected to turn it over to a pathologist; if 1 secure some 
peculiar fluid I am expected to send it to this man mv tnat man for 
analysis and thus it goes and if I study on these things I only 
confirm the reports which I receive. No it doesn't pay. I can get 
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ahead better by reading novels and going to church socials and balls." 
Our friend got up, lit a cigarette, and said, ** good night, I am 
due now at an executive committee meeting of "The Royal Peacocks 
of the Purple Shadow." 

t t t 
A Dinner in Honor of Dn. J. W. Oraham and W. A. Jayne. 

The last rites performed over the remains of the Denver Meet- 
ing of the American Medical Association were far from being sad 
ones. In fact they were very glad ones. The complimentary din- 
ner at the University Club given to Drs. Graham and Jayne, July 
26, was the last echo of the great and successful meeting, and it 
was because the profession appreciated where the success of this 
meeting lay that the gentlemen named were thus honored. 

With a 32% rebate on their subscription to the entertainment 
fund in their pockets, and a generous supply of champagne with 
which to pack down the good eatables, the era of good feeling 
was unmistakably present. 

Dr. Solly, of Colorado Springs, as toastmaster, saw that every 
thing was carried along as it should be. 

The following toasts were responded to, with the addition of 
an impromptu response from Dr. D. H. Dougan: 

•* Greeting to our Guests," Dr. A. Stedman; "The American 
Medical Association," Dr. J. W. Graham; "The Committee of Ar- 
rangements," Dr. W. A. Jayne; " Reminiscences," Dr. E. C. Rivers; 
"Medical Registration Laws in Colorado," Dr. R. Levy; "Ad 
eundem," Mr. J. C. Montgomery; " Medical Officers of the Army 
and Navy," Major C. E. Munn; "Auf Wiedersehen," Dr. L. 
Freeman. 

In addition to the guests of the evening, the following were 
present: Mr. J. C. Montgomery, Drs. S. E. Solly, S. G. Bonney, 
W. A. Campbell, A. M. Holmes, G. B. Packard, J. M. Foster, C. 
Denison, P. V. Carlin, E. C. Rivers, W. S. Bagot, S. D. Hopkins, 
J. W. O'Connor, B. C. Leavitt, L. H. Wood, T. J. Gallaher, L, E. 
Lemen, D. H. Dougan, W. W. Grant, E. Jackson, D. H. Coover, L. 
Freeman, J. N. Vroom, H. B. Whitney, L. F. Harvey, P. D. Roth- 
well, J. N, Hall, C. E. Munn, S. H. Meuer, R. B. Freeman, J. C. 
Herrick, J. M. Perkins, G. F. Roehrig, H. Sewall, J. Boice, W. H. 
Buchtcl. W. P, Munn, H. Joslyn, F. H. McNaught, E. P. Hershey. 
E. J. A. Rogers, F. M. Cochems, C. A. Graham. 

Dr. Hopkins promised to give us a synopsis of the good things 
said, but owing to a headache was unable to write them out before 
he forgot them. 
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The Honor List 

The Colorado Medical Journal publishes the medical his- 
tory of Colorado. In the April number we published the prelimi- 
nary list of contributors to the great American Medical Association 
Meeting. Many names were added to the list after the publication 
of that list and some few received credit for subscriptions which 
they did not pay. It is only justice that those who made the meet- 
ing the great success it was, should receive the credit due them and 
let it go down to history. We had hoped to publish the list in Julyt 
but it will do as well now. Here is the honor list: 

Dr. J. W. Graham $500 

Mr. D, H. Moffitt 500 

City of Denver 500 

Chamber of Commeroe 500 

Brown Palace Hotel 500 

Mr. Walter Cheeseman 300 

Dr. J. T. Eskridgc 250 

Dr.8.A. Fisk 250 



250 

Dr. T. C Blickensderfer 250 

Dr. I. B. Perkins 250 

Dr. John M. Foster 250 

Dr. A. Stedman 250 

Dr. P. V. Carlin, 250 

Dr. E. C. Rivers 250 

Dr. S. G. Bonney ^ip 

Dr.T E. Kinney 250 

Dr. W. F. McLelland 250 

Dr. W. H. Buchtcl 250 

Dr. Lewis E. Lemen 250 

Frank Trumbull for D. & R. G .. 250 

Mr. W. C. Daniels 200 

Mr.S. N.Wood 200 

Dr. Howell T. Pershing 100 

Dr. Chas. A. Powers 100 

Dr. W. A. Tayne 100 

Dr. H. B. Whitney 100 

Dr. T. H. Hawkins 100 

Dr. D. H, Coover 100 

Dr. F. H. McNaught 100 

Dr.J. N.Hall. 100 

Dr. O. T. PfeiflEer 100 

Dr. Robert Levy 100 

Dr. E. P. Hershey 100 

Dr. R. F. LeMond 100 

Dr. Wm. C. Davis 100 

Dr. William P. Munn 100 

Dr. Thos. J. Gallaher loo 

Dr. Chas. Denison 100 

Mr. £. L. Scholtz 100 

Denver Clinical Society too 

Struby-Estabrook Co 100 

Mr. Richard Pearce 100 

Colorado Fuel & Iron Co 100 

Brown Brothers 100 

Mr. C. S. Morey 100 

Mr. A. E. Reynolds 100 

Dr. E. R. Axtcll 75 

Dr. A. M. Bucknum. 50 

Dr. H. G. Wctherill 50 



Dr. S. D. Hopkins $ $0 

Dr. W.B. Craig 50 

Dr. Leonard Freeman 50 

Dr. J. Nicoll Vroom 50 

Dr. A. M. Holmes So 

Dr. W. H. Davis 50 

Mr. Jos. A. Thatcher 50 

Mr. Chas. J. Hughes 50 

Dr. D. H. Douean 50 

Weld County Medical Society ... 50 

Dr. W. W.Grant 50 

St. James Hotel 50 

Dr. Laura Liebhardt 30 

Dr. G. Melville Bl^ck 25 

Dr. C. K. Fleming 25 

Dr. J. J. Powers.. u 25 

Dr. J. C. Herrick 25 

Dr. G. B Packard.. 25 

Dr. A. K. Worthington 25 

Dr. Henry Sewall 25 

Dr. T. E. Taylor 25 

Dr. G. H. Stover 25 

Dr. J. B. Devlin 25 

Dr. W. C. Bane 25 

Dr. Pierre Von Der Smith 25 

Dr.J. W. Higgins 25 

Dr. C. P. Conroy 25 

Dr. R. B. Freeman 25 

Dr. H. W. McLauthlin 25 

Dr.Geo.G. Baker 25 

Tudge O. E. LeFevre 25 

Mr. Simon Guggenheim 2^ 

Dr. F. J. Bancroft 25 

Mr. Wm. Barth 25 

Mr. L. C. Ellsworth 20 

Dr. T. A. Hughes 15 

Dr. J. N. Thomas 15 

Dr. P. D. Rothwell 10 

Dr. Wm. Hassenplug 10 

Dr. C. B. Richmond 10 

Dr. C. F. Shollenberger 10 

Dr. Wm. C. Mitchell 10 

Dr. A. Zederbaum 10 

Dr. G. E. Tyler 10 

Dr. G. Zulch 10 

Dr. C. D. Spivak 10 

Dr. Jas. Field 5 

Dr. Saling Simon S 

Dr. J. M. Blaine S 



To this honor list of cash subscriptions must be added the 
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names of those giving receptions, Mr. C. B. Kountze, Mr. John 
Campion, Mr. N. P. Hill and Dr. E. P. Hershey. 

Of course no price can be put upon the faithful, continuous 
and efficient work of those committee men who made the meeting 
the great success. Many a dollar was lost from their professional 
work by these men while working in the interest of the meeting. 

t t t 
The Colorado Medical Library AoooiatioQ and the Denver Meeting of the 
Amerioan Medical Aitociation. 
As a stripling member of the American Medical Association it 

would be presumptuous on my part to attempt a comparative study 
of the Denver Meeting of the A. M. A., and the forty-eight meet- 
ings that have preceded it. It is probable that each meeting has had 
its own peculiar merits which characterized the place, the time and 
the assemblage. The meeting before the last, for instance, was 
characteristic of the place —Philadelphia; the time — semi-centennial 
and the assemblage — the corypheu of the medical sciences. Such meet- 
ings occur only twice in a century. What was the characteristic 
feature of the Denver Meeting? And by *• characteristic feature," 
I mean such that make an epoch in the history of the medical pro- 
fession in the United States. The attendance was great, but there 
have been larger before. The papers read were good — but not 
above the average. The social features were brilliant, but this does 
not make history. The scenery was unsurpassed — what of it? 
Praised be the geology of Colorado. What took place at the 
meeting of the American Medical Association held in Denver that 
will make a landmark in medical history? Who can tell? 

As I have put this question, it is my privilege to answer first: 
At 4 o'clock in the afternoon on Monday, June 6, in a small room 
at the Brown Palace Hotel, a few men were quietly assembled. 
There was Hare, the therapeutist, the diagnostician, the editor; 
there was Gould, the lexicographer, the poet, the journalist; there 
was our own Sewall, the thinker, the physiologist, the writer; there 
was Jackson, the modest man with the " penetrating eye," the 
Nestor of American ophthalmology, there were Goffe and Ellis, 
eminent editors; Grant and Graham, ex-presidents of the Colorado 
Medical Library Association; Bullette, the founder of the 
Medical Library in Pueblo, and a few others of the same 
kin. The "house" was by no means "crowded" witH bodies. 
There was however " lots " of brain in the room. No papers were 
read, no debates followed. These lovers and writers of books, like 
oriental sages, sat and contemplated the question, " How to pre- 
serve the medical literature of the world." What is the use in 
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writing books, publishing periodicals, reading papers, they mused 
if these books, periodicals and papers, cannot be made available for 
use at any time and at any place. Who of the members of the pro- 
fession can keep complete files of even ten journals? Who can 
possess all the books of reference? Who in the small cities is able 
to look up all that has been written on any one subject? Not one 
in ten thousand can do it. Is there no way by which the world's 
medical literature could be made accessible even to the humblest 
practitioner in the remotest corner of our country? Is there no 
balm in Gilead? At the statement of the facts the faces of the 
sages did not fall. They all knew beforehand the disease, and the 
treatment, and it was because they knew it that they had assem- 
bled. The disease is called " No Library," the treatment **A Lib- 
rary." Nothing short of the building of a medical library in each 
city, town and village will exterminate the disease. These sages 
have also discovered that there is in existence a body of men 
whose aim is to facilitate the building of such libraries. 
Its name is the Association of Medical Librarians, with 
headquarters in Philadelphia (see Medical UbraneHrVi^y 1898). This 
was hailed with delight. A let^r was read from one of the leading 
lay librarians in the country — Mr. Melville Dewey, Secretary of the 
American Library Association, which has shown that the librarians 
all over the United States are ready to co-operate in the work of 
founding and upbuilding of medical libraries. Hope became a 
reality. There are about three thousand libraries in the United 
States. If these good people will each add a medical department 
to their libraries ^the question is solved; the *'no library antitoxin is 
found." 

The following resolutions were prepared by one of the sages, 
read and approved by all present and authorized to be offered be- 
fore the general session of the American Medical Association: 

Whereas, The establishment, organization and filling of pub- 
lic medical libraries is a means of vast and increasing importance 
both for the preservation of medical literature, and the progress of 
medical science; and. 

Whereas, There are at present but very few such libraries in 
the United States, and of these the great majority are in a sad state 
of imperfection and inefficiency; and. 

Whereas, Most valuable literature is wasted because of the 
non-existence or imperfection of such libraries; it is therefore, 

Resolved, That the American Medical Association unani- 
mously approves of any ethical and legitimate methods of encour- 
aging the organization, perfection and support of public medical 
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libraries in all the cities, towns and villages of the United States, 
and earnestly urges the members of the Association to aid in the 
formation and organization ot such libraries; also. 

Resolved, That the Jaumal of ike American Medical Association 
be sent gratis to the membership libraries of the Association of 
Medical Librarians, or to other libraries that may be recommended 
by the executive committee of said Association. 

These resolutions were offered and unanimously adopted by 
that august body. That was the beginning of a new chapter in the 
history of medicine in the United States. Many resolutions were 
adopted, but none of them have any historical significance, none 
that will benefit the whole medical profession in the present and in 
the days to come. This resolution stands out in bold relief as an 
histarical event. 

At that same meeting of book lovers, a delegate was chosen to 
the meeting of the American Library Association at Lakewood, 
N, Y., July 5-8. The following resolution was offered by the dele- 
gate and was unanimously endorsed by the Association: 

Whereas, The public library should be the means of stimulat- 
ing all neighborhood intellectual and scientific progress, and of 
representing the combined helpful forces, ethical, metltal and sani- 
tary, furthering the welfare of the entire country; it is therefore. 

Resolved, That in the opinion of the American Library Asso- 
ciation it is both possible and advisable in the interest of the lib- 
rary, the profession and the community, that public libraries should 
have medical departments, and that physicians and medical societ- 
ies be cordially invited to co-operate with the libraries and trustees 
of public libraries in establishing and maintaining such medical 
departments. 

This resolution is only second in importance to the one offered 
before the American Medical Association. One supplements the 
other. 

Who called the meeting? J. W. Graham, the Chairman of the 
Arrangements Committee of the American Medical Association, 
departed from the beaten track, and made an innovation by ap- 
pointing an unheard of Committee on Libraries. This committee 
consisting of Drs. Wm. P. Munn and Henry Sewall, president and 
secretary respectively of the Colorado Medical Library Association 
aiid the undersigned, have issued the call. 

We hope that the chairmen of the future meetings will emu- 
late the good example of Dr. Graham and appoint every year a 
Committee on Libraries. Thus history is writ. 

C. D. Spivax. 
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Medical Points of Interest in the Spaniflh War. 

Fever Prevalence. — When war was declared it was generally 
understood that General Miles and the other officers responsible 
for the welfare of our armies were opposed to placing any large 
body of men upon Cuban soil until the end of the rainy season. 
Their reasons for this stand were good, being based upon the pro- 
bability of excessive prevalence among our men of typhoid, malar- 
ial and yellow fever. Public opinion urgently overruled them. An 
army was sent for a short and sharp campaign under the most un- 
favorable circumstances and in the worst possible season of the year. 
Realizing that every day of delay meant increased probability of 
epidemic among the men, fighting was forced from the moment of 
landing, without waiting for supplies which it was beyond human 
possibility to furnish in a less time than several months. As a re- 
sult, victory was attained in a few weeks and Santiago fell into the 
hands of our army by the time the fevers began to manifest them- 
selves. We are now in a position to enjoy the fruits of victory 
and at the same time save the army by withdrawing it from its un- 
healthful surroundings. 

The daily and medical press, however, teems with criticisms of 
the officers who are held responsible for the sickness among the 
troops and for the lack of facilities for caring for them while in the 
field and on transports. The criticisms are all most unjust. It was 
not possible to send such an army at such a time with such a brief 
period for preparation, into such surroundings to await the per- 
fection of an uninterrupted commissary and medical service, if at 
the same time it was desired to inaugurate and successfully carry 
out a brilliant series of offensive operations. War is dreadful. It 
can only be successfully waged by disregarding the comfort and 
welfare of the individuals engaged, if it is desired to end it quickly. 
The discomforts and dangers of the individual must inevitably be 
increased in any army that has been hastily put upon a war footing 
by a nation that has never sustained a permanent army organiza- 
tion of any size. What folly then is it to indulge in senseless, rav- 
ing recrimination against the medical department or the commis- 
sary department or the commanding generals of a successful army, 
when it can readily be seen that they have one and all been actuated 
by patriotic motives and have one and all done everything that 
human skill and ingenuity could do in combating insuperable dif- 
ficulties. It cannot fail to be noted that the most virulent criticism 
has come, as a rule, from those who forced the issue of war with 
laughing disregard of all efforts to correct our unprepared condi- 
tion before hostilities actually began; the wildest ravings have as a 
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rule been those of men w,hose utter ignorance of the difficulties of 
executive work is only equalled by their ignorance of the technical 
difficulties of sanitary administration either within or without an 
army. Lord Wolseley is on record as opposing the continuance of 
sanitary officers in connection with the army during its field opera- 
tions. It is quite probable that just such fool persons as have 
lately filled the medical and lay press with criticisms of our Amer- 
ican army operations, have worried Wolseley during all of his bril- 
liant campaigns and forced him to his extreme position in this 
matter. 

The Army Medical Service. — The same ignorance aiid carp- 
ing criticism, which in private life assumes that a doctor is never 
entitled to his rest and that he must work on forever simply be- 
cause of his devotion to duty; which expects miracles and impos- 
sibilities while denying the facilities for simply doing good work 
makes its appearance during war time and villifies the medical ser- 
vice of the army. 

It is to be regretted that a few would-be-superior medical jour- 
nals of the east have lent their columns to this abusive and hyper- 
critical expression of opinion. They are the "yellow journals" of 
medical literature. 

The medical department of the army has necessarily had oner- 
ous duties thrust upon it without opportunity to fully prepare for 
all the emergencies of battle or of pestilence. That it has met 
these emergencies so well is a matter for congratulation. Neces- 
sarily relegated to a secondary position during the haste and hurly- 
burly of a fighting advance, it is not to be wondered at that medi- 
cal stores were not taken to the front at the same time that ammu- 
nition and siege guns were being most urgently called for. That 
the stores were so quickly available after battle and that our men 
received such prompt and efficient surgical care is as wonderful as 
it is rare in the history of warfare. It is true that defects in organ- 
ization may have become apparent. They always do in emergen- 
cies. The hospital squads were insufficient in numbers. But it is 
to be remembered that an army is organized, first and foremost, for 
the purpose of fighting. The quicker the fighting is over, the 
quicker every unwounded man becomes available for litter bearing 
and hospital work. There must be a time in any warfare when all 
divisions of the army service are merely subordinate to the fighting 
necessities of the day. Let us assert the importance of the medi- 
cal service, but at a proper time, in a proper place and in a proper 
manner. 

Such criticisms as sensational journalism has been able to ex- 
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tract from army officers and others in regard to the medical depart- 
ment of the army have been answered in a dignified and proper 
manner by Surgeon General Sternberg, in a communication which 
amply justifies himself and his subordinates without assailing any 
other brancn of the service. The army as well as the medical pro- 
fession of America is fortunate in having such a representative in 
such a place at this time. Calumny must fail of its purpose 
when directed against such a man. 

The developments of the last four weeks have impressed upon 
all an argument many times reiterated by members of the army 
medical department before the beginning of hostilities. This was 
that sanitary work would constitute as important a share of the 
service as surgical work. The army medical officer in regular ser- 
vice fortunately has continuous instruction and experience in this 
line. The large majority of volunteer medical officers were men 
utterly devoid of experience in sanitary administration or the 
management of large bodies of men. That this should be so is 
<|iut£ natural. The surgeons of volunteer regiments were appointed 
by the governors of the various states for all sorts of reasons. The 
medical examinations prior to appointment were hurried and super- 
ficial, so that little attention could be paid to such matters as a 
surgeon's qualifications for keeping a camp in sanitary condition 
and preventing diseases among his men rather than treating it after 
its development. We learn a little at a time. There will be more 
attention paid to such matters in future wars. But yet it must be 
remembered that efficiency can only come from long preparation 
and ample opportunities. An army organization thrown together 
in a few weeks should not be unduly criticised if the machinery 
docs not work perfectly at the very first. Cogs will slip in the deli- 
cate machinery of organization; it takes time to adjust it all per- 
fectly; even a master hand requires exercise before it acquires the 
greatest facility. The sharpest critics of our medical service would 
probably have given the worst possible service had the responsibil- 
ity fallen upon their shoulders instead of upon those that so well 
bear it now. Wm. P. Munn. 

t t t 
St. Lake's Hospital 

Mr. Ralph Talbot, of this city, in an address at the annual 

meeting of the Board of Managers of St. Luke's Hospital last fall, 
said many good things of the hospital and its work, but he drew 
up the following specific needs of the institution at that time, which 
attracted much attention. We expected to publish the address in 
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full, but it came to us so late that we can at this time only extract 
the following. 

" The preparation room and the operating room are separated 
from each other by a hallway opening from the main entrance and 
leading to the kitchen and dining rooms beyond^ through which, 
by necessity, there is a constant flow of men and women. Along 
this way all food for the wards is carried. The privacy which 
should exist to insure the highest degree of workmanship is wholly 
lacking. Any interested person, whether a visitor or resident of 
St. Luke's, may, by the exercise of ordinary intelligence learn the 
character and result of every major operation performed in the 
hospital. The patient is necessarily taken to the operating de- 
partment through the long and winding corridors leading thither, 
thus running the gauntlet of many curious eyes and is returned 
to his room or ward with the same inevitable publicity. The draw- 
backs and humiliation incident to this method can only be removed 
by the erection of a wing or addition to the present structure. 

The drug store of the hospital in which are filled more pre- 
scriptions than in any other establishment in Denver, is relegated 
to a corner of the basement, inadequately ventilated and but poorly 
lighted. The house doctors, who give their time, without compen- 
sation, to the arduous work connected with their duties, have their 
living rooms likewise here, subject to the same infirmities as to 
ventilation and light as those of the druggist. Upon the same floor 
are the rooms for the storage of provisions, drugs and other appli- 
ances. Here is also located the hospital morgue. Amid these 
cheerless environments, prescriptions are compounded and the 
young gentlemen doing daily duty as resident physicians at the 
hospital, live and move and have their being. 

Until a recent date the pupil-nurses in the training school of 
the hospital were lodged in conditions as crowded and almost as 
unsanitary in location — upon the top floor of the building. These 
young women, who must make formal application for this work and 
who undergo a rigid examination as to fitness and qualification, are 
now fortunately lodged at the nurses' home, and are thus given an 
opportunity to segregate themselves somewhat from their routine 
hospital work and at a place removed from the scene of it. As I 
understand it, the department of pupil-nurses is composed of twen- 
ty-five women, constantly at hand, and who are instructed by prac- 
tical exemplification and actual experience, in the special line of 
the work to which they have dedicated themselves. There is, how- 
ever, no system as yet in vogue of district nurses or district visi- 
tors, and there can be none until there is an enlargement of the 
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hospital. With the amount of sickness and suffering in private 
homes and boarding houses in so large a city as Denver, the crying 
necessity for visiting nurses is manifest. St. Luke's Hospital 
should have in attendance and subject to its control, a number of 
visiting nurses«at least equal to the resident ones, who could, at 
the command of the superintendent and upon the recommendation 
of the members of the medical staff, be assigned for special duty 
to the indigent and needy throughout the city. There are many 
tasks, which can only be discharged by skillful hands, to which 
these visiting nurses could be devoted, and which, by their training 
and expert knowledge, they could perform as accurately and as 
satisfactorily as the physician, and for which they could either re- 
ceive no compensation or slight compensation as the exigencies of 
the individual cases might demand. The general public is slowly 
awakening to a realization of the fact that an experienced and 
qualified nurse is a necessary adjunct to the physician. The falsest 
economy in the world is the hiring of untrained and untutored 
n urses. The work of educating, scientifically and capably, the 
pupil-nurses of St. Luke's Hospital is alone a sufficient justification 
for its existence. St. Luke's is governed by a Board of Managers 
composed of clergymen, physicians and laymen. The Executive 
Committee of this Board constitutes its active management. By it 
the Superintendent is selected, who, in turn and with the approba- 
tion of the Committee, appoints a Head Nurse. The immediate 
supervision of the pupil-nurses rests with the Head Nurse, whose 
duty it is not only to instruct them in connection with the medical 
staff, but in person to see that orders are properly carried out and 
that the best results are obtained. 

The medical and surgical staff of St. Luke's consists of eigh- 
teen physicians and surgeons. These gentlemen are among the 
most learned and skillfull men in the profession in this city. Their 
duties are manifold and endless. They should have a working lab- 
oratory. Hospitals exist not only for the purpose of alleviating the 
sufferings of the individuals treated, but embrace within their scope 
the investigation of all diseases, looking towards their prevention 
and the discovery of the best conceivable methods of treatment. 
The highest results in medicine and surgery go hand in hand with 
intelligent hospital work, accompanied by the facilities of practical 
working laboratories. These are absolutely essential to success. 
The investigations therein made, interpose to stem contagion, to 
reduce human agony and suffering to a minimum, and to discover 
methods and systems of treatment of inestimable benefit to famil- 
ies and communities, who, while subject to disease, are far removed 
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from the need of gratuitous medical attention. Enlightened sel- 
fishness alone should awaken the interest and solicitude of wealthy 
men and women and induce such to grant, bestow and bequeath 
sums and endowments to purposes so grand, so humane and so 
practical. 

In connection with the building of the wing to the hospital 
should be the erection of a laundry establishment, separate from 
and unattached to any other building, and which would, in the 
amount saved, quite fully pay for itself, in course of time. 

I have not spoken of the disadvantages of the present hospital 
in a carping or critical spirit. It is doing a blessed and sadly need- 
ed work, but it is standing upon the threshold of a wider activity 
and should now be permitted to enter upon its richer inheritance. 
Its present capacity is crowded to the utmost. Its facilities are 
tested to the extreme, while its territory is infinite in its possibili- 
ties and boundless in its potentialities. 

t t t 

The following editorial anent the reading notice was recently 
published by The Philadelphia Medical Journal and it expresses our 
views so clearly that we reproduce it here. The Colorado Medi- 
cal Journal in its four years of publication has steadily refused 
to publish reading notices in its reading matter and that, at times, 
to our serious cost. We believe it a very simple matter for the 
medical journal publishers of each city to get together and simply 
refuse to insert these floating waifs. If the four medical journals 
of this city would agree not to publish such notices it would meet 
the problem at once. As far as Denver is concerned The Colo- 
rado Medical Journal agrees. 

THE reading-notice. 

We recently received from one of our advertisers an article, 
written by a physician, in praise of the drug manufactured by our 
advertiser. In returning the article, we courteously stated that we 
could not publish such articles. We did not question the motive 
or the sincerity either of the writer or of the pharmaceutic manu- 
facturer, but stated that we did not think it good policy to publish 
it either for the youmcd, the writer, or the owner of the proprietary 
article. Our readers know well enough that we have no objection 
whatever to non-secret proprietary articles. Our advertiser was 
highly indignant, cancelled his contract, and ordered his advertise- 
ment discontinued. The incident is worth mentioning, only be- 
cause it illustrates certain conditions of the medical journalism of 
the time. The best and even the second-class lay-newspapers of 
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the day have set their faces sternly against the reading-notice, and 
yet it is perhaps the most serious disease of medical journalism. 
We have to refuse thousands of dollars' worth of what would other- 
wise be unobjectionable advertisements, because we will net accept 
the clause in contracts demanding in some form or other the read- 
ing-notice. The subtle and concealed methods of inserting the 
reading-notice, too, are wonderful. It is remarkable how many 
medical men are enthusiastic over the therapeutic results of the ex- 
hibition of a single drug. If the reading columns of a journal may 
be used for exploitation of one preparation, it is unjust to other ad- 
vertisers if they do not secure the same service. Where, then, is 
journalistic and scientific independence? It is poor ethics, worse 
commercialism, and the worst journalism. And yet we know of 
contracts we have refused, because of the contract-clause demand- 
ing the reading-notice in some form, but which have been accepted 
by several of our most reputable contemporaries. It is solely a 
question of the devious and unnoticed manner in which it is finally 
slipped into the reading columns. To use plain English, the prac- 
tice is simply bribery and dishonesty. Reputable manufactures 
and self-respecting editors should also recognize that, in a purely 
commercial sense, it is poor policy. To prove this, wc may per- 
haps say that the space vacated by our indignant advertiser, was 
sold three times over within twenty-four hours. The reading- 
notice presupposes that the readers of medical journals are infinitely 
more stupid than they are. Alert-minded physicians suspect the 
journal permitting it, and reject the drug as worthless that has to 
advertise itself in this mKnn^t.—Philadilphia Medical yaumal. 



The Kentucky School of Medicine, a three-year's course affair, 
has an internal quarrel on between its two factions. We have waded 
through two long winded letters to get at the gist of it and we be- 
lieve the best solution for all parties concerned is to quit. They 
never will be missed. There are so many medical schools in the 
United States that are prepared to do their work so much better, 
that now is a good time for them to retire gracefully and close up 
their School of Medicine. 



For the relief of pain from boils in the external auditory canal. 
Field (British Med. journal) believes that nothing is better than 
glycerine. It acts by relieving tension, and, when used, should be 
mixed with an equal quantity of tincture of opium, and some boric 
acid, applied oq 4 small dossil of cotton. 
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THS HTFOCHOHDEIAC. 



No interest does she take 

In mountain, plain or lake; 
But on microbes can she fluently converse 

The workings of her spleen, 

Her temperature mean, 
And the history of her case she will rehearse. 

Such pains are in her head 

She wishes she were dead, 
(Oh, tell it not in Gotham,) so do II 

She is surfeited with nerves; 

Her stomach only swerves 
To rouse hostile demonstrations from the pie. 

Her liver*s on a strike; 

Neuralgia and the like 
Hover threateningly o'er her like a pall. 

Her pulse is so erratic; 

Her breathing so asthmatic 
That daily on the Doctor must she call. 

Her tastes are very notional ; 

Her temperament emotional; 
Tru^ sympathy she ne'er expects to find. 

She has doctors by the score 

But always longs for more 
When they tell her the trouble's with her mind. 

She says one must be daft 

To allow a deadly draft 
To meander through the sleeping room at night. 

She lives on asatoetida, 

Valerian, bromidia; 
And hibernates in rooms that are air-tight. 

The blood rushes to her head, 

•' Quite naturally,'* we said, 
" Since a vacuum by nature is abhorred.'* 

She finds children " so distracting," 

Grown people too exacting: 
Frqm such as she deliver us, good Lord! 



My wife and I at the window one day 

Stood watching the organ man's monkey. 
When a cart came along in which a boy 

Sat driving a long-eared donkey. 
Said I to my wife by way of a joke: 

" There's your relative in that carriage." 

She glanced at the donkey and made reply: 

"Ah, yes — we'rg related by marriage** 

--Chicago Daily News, 
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*' Whoever thinks afavWess ^iece to see. 

Thinks what n^er was, nor ts, nor e'er shall *^."— Pope. 

Book SevlewB. 



Antisepsis and Antiseptics. By Chas M. Buchanan, M.D.. Washington, D. 
C, with an Introduction by Prof. Augustus C. Bernays, of St. Louis. 

An illustrated paper bound book of 352 pages issued in the in- 
terest of senine, but nevertheless of great value to any one and a 
book that will repay careful reading. It i*? certainly an enterpris- 
ing move to distribute a book of so much value to the medical pro- 
fession. I 



The Treatment OP Choleraic Diarrhoea. Published by The Lambert 
Pharmacal Co., of St. Louis, July 1898. 

For free distribution to the medical profession, If you have 
not as yet received a copy of this brochue of sixty-six pages, it is 
well worth your while to write for it and look it over carefully. It 
considers in detail " Acute Etero-Colitis," "Diseases Incident to 
the Second Summer of Childhood," ** Treatment of Cholera Infan- 
tum, of Choleraic Diarrhoea," and the uses of Listerine in Obstet- 
rics and Gynecology. 

The book is beautifully bound in cloth and can make a perma- 
nent addition to one's library. We thank the publishers for it. 



The Journal has the following books for review, all of which 
will receive careful attention: ** Hay Fever, Its Successful Treat- 
ment," by W. C. Hollopeter. M. D., "Laboratory Text Book of 
Pathology," by H. J. Whitacre, M. D . " Tumors."' by Jno. B. Ham- 
ilton, M. D., •* Diseases of Women and Their Treatment by Elec 
tricity," Massey, "A Country Doctor," by T. H. Shasted, M. D. 



We have through the courtesy of the manufacturers of Arsen- 
auro and Mercauro a clinical reference book of large size, illustrated 
and of much scientific value. The book is not a product of the 
manufacturers, but a compilation of valuable articles taken from 
medical journals, and is in that respect of greater value than the 
usual book of that class. 



To Accommodate Travelers. — The Union Pacific through trains 
for the East via Omaha and Chicago, will leave Denver 1:40 p. m. 
and 10:00 p. m. and and after August 14th. These are very fast 
trains, and equipped with all latest improvements. Fast trains 
via Kansas City, St. Louis and the East leave Denver 12:55 P- "^- 
and 9:40 p. m. Ticket office 941 17th Street. 
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SOME BEMARKS ABOUT THE TEEATMENT AND RESULTS OF 

CANCEB OF THE BECTUM. 



M. H. MACK, M.D., 
D«nv«r, Cole. 

Member of the American Medical Association^ Colorado State and Denver and Arapahoe 

Societies, Surgical Clinician University of Denver. 



Conservatism should prevail as surely in rectal as in any other 
branch of surgery. Consequently when a patient presents himself 
or herself before the surgeon, suffering with cancerous disease of the 
rectum, the question arises, shall palliative or radical measures be 
taken? If palliative; why? If radical, what are the indications for 
operation, as well as what should be the operation selected? 

As cancer is in itself a limited disease, I cannot help feeling 
that too many patients are unnecessarily required to submit to 
operation when the condition does not indicate operation. Also 
that too manv operators are injudicious in choosing the proper 
operation, for, I think colotomy is done with considerable more 
frequency than is necessary. Again, colotomies are done where 
an excision or amputation is called for. 

Now, in considering what cases are applicable for palliation, I 
take the following case which came under my observation, some 
time since. 

It was that of a young woman about twenty-six years of age, 
well developed and rather robust in appearance.the appetite and gen- 
eral health had been fair, no sign of cachexia, menstrual function 
regular; pain about the rectum was slight, causing only an uncom- 
fortable feeling; some slight haemorrhage. 

On examination a mass immobile, was found filling almost the 
entire calibre of the bowel and involving the surrounding tissue and 
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septum. Glandular involvment was present. Mass was situated 
about (our inches up the bowel. In my opinion this is a typical 
case for palliation, for the following reasons: 

1st. If operated upon, it would be almost impossible to thor- 
oughly remove all the mass and a quick recurrence would take 
place. 

2nd. The patient was in a good condition and suffered very 
little. 

3rd. An operation would necessarily be high up, making the 
removal of a portion of the coccyx imperative and the involvment 
of the septume rendering the removal of a portion of it necessary, 
thus leaving the patient in a far worse condition than she was 
originally. 

4th. The age of the patient, some surgeons claim, would con- 
traindicate operation. They advance the theory that cancer is 
more liable to return in the young patient. 

5th. By proper palliative treatment this patient could pass 
the remainder of life in comparative ease and be able to control the 
bowels, 

6th. The glandular involvment contraindicates operation. 

Nor should cases be operated upon where the connective tissue 
is diseased to such an extent that thorough eradication is impos- 
sible. 

Mr. Ball, of Dublin, even goes so far as to say that operation 
is contraindicated when the disease has extended beyond the mus- 
cular coat of the bowel. 

The palliative treatment is quite routine. It consists of diet, 
mild laxatives, tonics, cleanliness and in the later stages, opium. 

The diet should be nutritious and such as will not leave much 
residue in the bowel and at the same time not have a tendency 
to constipate. The laxatives and tonics any one with medical 
knowledge can prescribe. There is one drug which stands out pre- 
eminent in the palliative treatment of this disease, and that is 
opium. 

I would not advocate its use ad libitum, but when judiciously 
used it is the surgeon's ** right bower " in these cases. 

In the early stages of the disease it should be used with great 
caution. If its employment is begun too soon, the effect is lost, just 
at the time it is most needed and that is near the end of the disease. 

A great many surgeons decry the use of opium in these cases, 
but why should we withhold this boon from these poor sufferers? 
The disease being limited what difference if these poor patients 
do become opium or morphine habitues? Were jt not better, they 
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should leave this world in a comparatively painless state, addicted 
to the opium habit, than to suffer untold agonies for weeks or even 
months, before death comes to their relief? 

I have but this recommendation to make regarding the use of 
opium and that is, do not begin too early in the disease, but when 
the proper time comes, use it and in sufficient quantity to give re- 
lief. 

Following the treatment by drugs comes operation for relief 
only, that is colotomy. This should virtually come under the head 
of palliation as it is not done for cure. When should a colotomy 
be done? This is a very important point to decide. Quite a dis- 
cussion has* arisen over this both in America and Europe. 

Some surgeons make the statement that a preliminary colot- 
omy should be done in all cases of resection or amputation. I 
cannot agree with this for the following reasons: 

1st. Much valuable time is lost to the patient in this pro- 
cedure, for this reason. If the tumor is one of rapid growth, it is 
continually extending, making total eradication more difficult, when 
the radical operation is attempted. 

2nd. If proper care and cleanliness is given during operation 
there is very little cause for fouling the wound. 

3rd. Even after a colotomy is done we are not certain that 
this accident will not happen. 

4th. It also necessitates a second operation for the reduction 
of the colotomy. 

Unless there is absolutely some indication for a preliminary 
colotomy I would not advise it. 

Colotomies simply as a palliative measure are of entirely to 
frequent occurrence and should never be done until all other reme- 
dies have failed. I never could understand why a patient should 
be subjected to this operation except as a last resort. It is disgust- 
ing and filthy, leaving the patient with an artificial anus in an im- 
proper place, causing him or her considerable care and worry. I 
hope I will not be misunderstood; I do not say that this operation 
should never be performed. In its place it is an important one. 

The following case is one in which it was justifiable: 

A man aged sixty-seven, fairly well nourished, complained of 
pain in the rectum and the passage of blood accompanied by strain- 
nig at stool. Had a feeling as if the evacuation was not completed. 
He had lost some flesh. Appetite failing. Looked cachectic. 
Suffering during defacation was intense. Diarrhoea present. The 
examination of the rectum revealed a cancerous mass high up, in- 
volving the upper portion of the rectum and sigmoid flexure. The 
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bowel was occluded to such an extent, that the calibre was about 
the size of a lead pencil. The mass had invested all of the sur- 
rounding tissues and was practically immobile. 

In this, the age of the patient and the condition of the disease, 
would at once suggest a colotomy. I think this class of cases 
about the only one eligible for colotomy. The case just used and 
the one following I saw operated upon in the hospitals of London. 
I give them here as typical of the cases I wish to describe. 

In 1885 Kraske brought forth an operation which virtually rev- 
olutionized the surgery of these cases, adapted to operation. This 
operation has been given his name, but many surgeons have modi- 
fied it to some extent, but still the principle is the same. I will 
not attempt to describe this operation or its modifications. The 
object of this paper being rather to bring out what cases should be 
elected to operation, than to describe the operation employed. 

This operation has so facilitated the work of the surgeon, that 

cases which a few years ago, he could not or at least hesitated to 

attack, are now, with this method or some modification operated 
and relieved. 

The old perineal operation is now almost obsolete. I saw it 
used once at St. Marks Hospital, London, on a case in which the 
disease extended only slightly above the anus. It is eligible in 
some cases of that character. 

But, by the Kraske operation so much better results can be 
obtained, for the field of operation is always in plain view and the 
haemorrhage can be controlled so much better by an assistant. 
Also by this method any operative case may be attacked. It is 
further preferable to the perineal operation because the gut is more 
easily brought down and fastened to the open wound. 

I will now cite a case in which I saw a modified Kraske done. 
It was that of a woman about fifty years of age, weighing near 
145 pounds; well nourished; appetite fair; general health good, un- 
til a short time previous to operation; she had lost no Hesh and did 
not appear cachectic; complained of pain and passage of blood at 
stool. Digital examination found the lumen of the bowel much 
lessened, and a tumor was found on the posterior surface about two 
inches up the bowel and about two inches in width. The sur- 
rounding tissue was but slightly involved. The indications in 
this case were all good for a favorable result. I will add that the 

last time I saw this patient about two weeks later, she was making 
a rapid recovery from the operation. 

Mr. Herbert Allingham, in an article in the British Medical 
Journal^ states that he has observed in all about 720 cases of can- 
cer of the rectum. Out of this number he has done 62 excisions 
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and 138 colotomies. Thus making about one-fourth the total cases 
operated. Unfortunately he does not make any statement re^^ard- 
ing mortality or recurrence. 

Mr. T. Swinton Edwards, in the same Journal of another date* 
reports 14 operations with 2 deaths and 2 recurrences. In the same 
article he gives the mortality record of the German surgeons as 
follows: Koenig 38%, Bilroth 34%. Koechers 28% and Alberts 
i8%* The English mortality is hard to obtain, but I estimate it at 
about 15% or 20%. In our own country I do not think it as high 
as this. Dr. Kelsey in his recent work states that in the last 17 
cases, he has had no deaths. 

Now, I wish to emphasize the fact that cases for operation should 
be chosen with the greatest of care. The large mortality per cent of 
the Germans, is undoubtedly due to the promiscuous cases operated 
upon. It seems hardly possible that an operator of Bilroth's abil- 
ity would have such a per cent unless this was the fact. Of course 
many cases operated upon are lost sight of by the surgeon 
and it is difficult to say whether recurrence takes place or not. 

In summing up it may be well to remember the following 
points, 

ist. As a rule it is not good surgery to operate where there is 
much connective tissue or glandular involvement. 

2nd. Colotomy should only be done after failure of all other 
treatment and then only for relief of pain and obstruction. 

3rd. When the treatment is palliative, use opium in the last 
stages in sufficient quantities to give relief. 

Since writing this I saw a case in consultation, that gave every 
indication of complete recovery if operated upon. 

It was that of a woman about sixty years of age; fairly well 
nourished but had lost about twenty pounds within the last year. 
The symptoms were as follows: Pain about the rectum and anus, 
especially during defacation; had about four stools daily; these 
were mixed with blood; loss of appetite; symptoms extended over 
a year. Digital examination revealed a mass just inside the 
sphincter muscle. This occupied about one-half the circumfer- 
ence of the bowel and was about one and a half inches in 
width. The mass was freely movable in all directions. There was 
very slight involvement of the connective tissue and no perceptible 
glandular enlargement. The sphincter and mucous membrane 
were very much relaxed. 

I proposed to do the following operation: Separate the 
piucous membrane at the muco-cutaneous junction, then dissect it 
up, somewhat after the manner of a Whiteheiid, Then amputate 
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the diseased part, clean away any diseased connective tissue and 
bring down the healthy gut and suture it at the muco-cutaneous 
junction. This could be done in this case, I think, with an excel- 
lent result, owing to the small amount of diseased tissue. 



A OVBIOVS CASE OP POTASH AHD AE8ENIC POISOHIHO. 



•y WILBUR T. LITTLE. M.D., 
Canon City. Colo. 



On November 30, about 4:30 p. m., Harley H., aged four years, 
robust little lad, drank from a tin can supposed to contain gasoline, 
taking probably no more than a few swallows. He immediately 
ran to his mother, complained of pain in the throat, seemed some- 
what distressed in breathing, and five minutes later vomited and 
continued to vomit at intervals for three hours. One half hour 
after the ingestion the bowels moved. There were only three 
movements altogether, the discharges containing no blood. A 
half hour later he was taken to the family physician who found the 
face suffused, pulse one hundred and twelve and weak. A hypo* 
dermic injection of strychnine nitrate, one ninetieth of a grain was 
given, with an order for a dose of castor oil, together with white of 
egg and milk ad libitum. Apparent improvement followed, but 
there was considerable thirst all evening and distress in the epigas- 
trium. At 9 o'clock he seemed considerably better but an hour 
later was distressed and the mother took him upon her lap. She 
stated that she could distinctly hear the heart beating at times and 
it seemed to be laboring badly. About 11:15 p. m., the family phy- 
sician was sent for but I responded for her. On my arrival twenty 
minutes later the child was dead. There was considerable cyanosis 
of the face, and I was told death had occurred rather suddenly. An- 
topsy at I p. m., the following day showed: Moderate rigor mortis; 
stomach and small intestines moderately distended with gas; patches 
of ecchymosis over entire stomach wall, but no ulceration; intestines 
normal; lungs normal; except slight hypostatic congestion at 
bases; pericardium normal, fluid normal; both ventricle relaxed; 
auricles relaxed; right ventricles contained dark, tarry, frothy 
blood. By request of the parents no further examination was 
made. The supposed gasoline was contained in a tin can thickly 
coated with rust. The liquid gave only the faintest odor of gaso-^ 
line and was not inflammable. An analysis made in the labora- 
tory of the smelter by Dr. Bartlett, the chief chemist, showed 
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the presence of salts of potash and arsenic, the solution . con- 
taining about ten per cent, caustic potash, partly carbonated, 
while the precipitate contained one-third its weight of 
arsenic. 

It is difficult to form any reliable judgment as to the cause of 
death in this case. Undoubtedly both poisons took part, but arsen- 
ic probably played the more important role. The heart condition 
was very interesting, and would no doubt have shown, on section, 
rapid fatty change. I cannot account for the gaseous condition of 
the blood, other than that it was due to incipient putrefaction* 



CBO WV GLASS YEE81TS FLIHT AHD STB ASS IH SPECTACLE LSHSES. 



•y PAUL WEISS, (Optician). 
D«iiv«r, Colo. 



Lenses are seen and handled so frequently that it will be a 
surprise to many to hear that some people do not know what the 
word lens defines. But such people exist, for it has been decided 
by the U. S. Custom House, after hearing expert testimony, that a 
piece of common glass is a lens, if it is set or intended to beset 
into a spectacle frame. 

A lens is a transparent substance with surface ground to deviate 
rays of light for an optical purpose. 

Convex lenses were first invented and used for magnifying 
small objects. 

Spectacle lenses were invented later, about the year 1300 and 
their use is now so universal that everyone is more or less inter- 
ested in them. No one will deny that the quality of spectacle 
lenses in daily use varies in quality like every article of commerce 
and the ones most in use to-day are the lenses manufactured of 
optical flint and strass. The latter makes the whitest and brightest 
looking lens. 

For years the European manufacturers have held the market 
in this country exclusively and those who had occasion to buy 
glass ten or fifteen years ago will remember under what difHculties 
the dealers labored to get just the focus wanted, as 48" of one 
package and another was anything between 40 and 60". With the 
general progress in opthalmology a change in this was necessary 
and though the first attempts to manufacture spectacle lenses in 
this country were financially a failure, it was again taken up when 
Schotz & Gen in Jena, Germany, brought their white and extra 
white glass on the market. 
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With this and a more uniform system of g^rinding, making all 
periscopic sides, 1.25 D. in the weakeast as well as in the strongest 
numbers, while the receipts of some of the best European makers 
call for as high as 3.50 D. periscopic side in weak numbers to piano 
in 10 D. varying for every focus, the manufacture of spectacle 
lenses in this country was a success. 

It is apparent that with the weaker curves a much larger num- 
ber of lenses can be ground at one time, while the uniformity of 
curves facilitated manufacture, reduced the* number of tools, and 
avoided errors* which were so common even in the best European 
lenses. 

All periscopic sides being alike, they are easily focused with 
the mechanical lens measure, the constant 1.25 D. being easily re- 
membered and deducted. Furthermore, the glass' is materially 
softer than crown glass, thereby saving cutting toots, grindstones 
and labor in edging, and it is not surprising, that with these.though 
purely commercial advantages, the fine quality of imported lenses 
were practically crowded out of the American market, at least as 
far as the jobbers are concerned, though many opticians who con- 
sider quality and personal reputation, will handle superior brands 
of imported lenses, alongside of the American stock, which com- 
petition forces them to carry, and which true enough gives perfect 
results especially in cases where the refractive error is the only one 
to be considered. For reading with artificial light, which contains 
a larger percentage of caloric rays than difused daylight, these 
lenses can be improved upon especially in cases of asthenopia, and 
I wish to bring before the profession the advantages that can ob- 
tained and which to me are practically demonstrated by daily ex- 
perience with both crown and fiint glass lenses. 

It follows that the lower the index of refraction and the index 
of dispersion the better are the images of single lenses. Heat 
tends to fatigue the eye, brilliancy also,and the tables following this 
article will speak for themselves. A lens should be as close to the 
eyes as possible, and- for this reason periscopic lenses have been 
designed for spectacles. Periscopic lenses also give a wider field 
of view,but the periscopic side should be considered for each focus, 
This has been figured out and the receipts published by Arthuf 
Chevallier optician, of Paris, and others. 

Thanks to the experiments of Prof. Abbe, a white crown glas^ 
lens is now furnished by manufacturers, i. e., German manufactur- 
ers, because the receipts are not published, the German government 
having subscribed to the experiments and the extensive and valu- 
{(ble results arrived at, are well know.i to all >vho use microscopes, 
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photographic lenses, and optical glass, and with this, the last ob- 
jection to crown glass its former greenish color is overcome. 

INDEX OF REFRACTION. 

Crown Glass 1.5064 to 1.6183 (in F.) 

Rock Crystal 1.548 

Flint Glass 1.5632 to 1.7996 (in F.) 

Strass 2,028 

INt)EX OF DISPERSION. (TOTAL.) 

Rock Crystal 0.026 

Crown Glass 0.01 560 to 0.02104 

Flint Glass 0.02072 to 0.05959 

Mr. W. Bohne, Optician, New Orleans, La., made experiments 
to ascertain the facility with which caloric or heat rays are trans- 
mitted through di^erent lenses and his thirty-two observations give 
the following interesting table: 

Light Smoked Lens 78^* F. 

CrQwJi Glass 81 ** 

Non Axis Pebble 8 1 >i " 

AxtsiPebble 82 

Flint^ Glass 83 

Arundel Lens 84 

TABLE OF HARDNESS. 

Rock Crystal 7 

Crown Glass 6 

Flint Glass 5 

A summary of the above shows that a lens of rock crystal not 
considering its double refraction remains the best article for spec- 
tacle tenses. Against it is its double refraction, which however is 
not apparent in thin lenses, as the waves of the separating pencils 
of light in such sections still fall on the same rods on the retina, 
but it does become noticeable in cataract lenses. 

Its nearest approach and in some respects its superior,is a good 
quality crown glass lens, which in its highest perfection is still con- 
siderably cheaper than Reck Crystal. Flint glass comes next, and 
last, Strass the extra white lenses. 

In this article, I have only considered strictly first quality 
lenses, as the many cheaper grades are of no interest to the edu- 
cated public. 



•I 



Young Doctor — "Patient out here wants to be operated on for 
appendicitis, but I dont believe he can stand it. 

Old Doctor — "Well, I suppose we can operate on him for some* 
thing cheaper."— J9^/iri^ y^urnal. 
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ELBOTBIOITT IV GSHSKAL PBAOTICS. 



By V. R. PBNNOCK, M.D.. 
CrflppI* Cr««lc, Cole. 

Ruui btftr* i^ Crippig rttk District Mgdieal Socigtyjuiy /j, /J^, 



As general practitioners, we often willingly allow too much of 
our work to go to the specialist, and particularly is this the case in 
many conditions where electricity is becoming recognized as an 
agent of especial therapeutic value. 

The neurologist, dermatologist, and gynecologist all find 
abundant use for electricity in its various forms, but I believe its 
uses are more numerous in the work that properly comes under the 
care of the general practitioner. 

A few years ago an eminent physician said: "Up to date, 
more harm than good has been done with electricity, due to its 
being ignorantly used." This is probably true, therefore we should 
learn to use it intelligently and thereby aid it to fill the place in 
medicine and surgery that is awaiting it. 

Electricity, as also hydro-therapy, and hypnotic suggestion,has 
too long and to too great an extent been left the tool of the ignorant 
and unscrupulous, and hence could not fill its proper sphere, and 
harm from its use has frequently been the result. 

Many so-called electro-therapeutists have given benefit often 
times, by applying, by accident, positive galvanism where negative 
would have done harm; and have often used faradism where it has 
done good, but too often has the benefit been due to accident 
rather than a scientific knowledge of the true natur^ of different 
currents. The only object has usually been to furnish the patient 
(more properly the victim) with electricity, until he has endured 
all he can, the dose being determined by the endurance of the 
patient. This method of procedure, I am glad to know, is being 
supplanted by more intelligent methods in the hands of scientific 
men. 

We have learned that in electricity we have many remedies of 
vastly different natures, in fact some are exactly opposite in their 
action. We have learned that a faradic battery without a slow in- 
terrupter is of little use. We have learned that to use electricity 
without a milliampere-meter is as senseless as to prescribe drugs 
with no means of measuring. 

The " electric shock *' used to be dreaded, but now electrical 
treatment, with few exceptions, is comparatively painless, often re- 
freshmg and in many instances giving quick relief from pain. 
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Less than a year ago the author treated a stricture of the urethra 
that about eight years before had received, from one of Denver's 
best men, treatment by faradism. That physician would surely 
use galvanism now. 

We are advancing rapidly and must continue to advance, and 
as we study and observe we will learn to depend more upon elec- 
tricity as an aid in the treatment of many conditions, the results of 
which will reflect credit upon us. 

I widh to refer to a few conditions in which electricity if pro- 
perly used, i. e: with a knowledge of its physiological action, 
hence its applicability in pathological conditions, will prove to the 
general practitioner an aid of inestimable value. 

I will endeavor not to encroach upon the field of the specialist, 
and rather than burden you with much concerning minor cases it is 
probably sufficient to state briefly, results obtained in a few com- 
mon conditions met with; 

A few treatments with positive galvanism will often abort boils 
and threatened abscesses. 

Often it is especially useful in threatened mammary abscess, 
also other glandular inflammations, such as orchitis, ovaritis, paro- 
titis and other similar affections of the glands of the neck and max- 
illary region. 

In painful suppurating sores much benefit is often obtained 
especially if the copper electrode is used, which increases the anti- 
septic action of the anode. 

For producing local anesthesia by cataphoresis. 

In hemorrhage, especially uterine, both gilvanic and faradic 
are useful. 

In uterine inertia faradism is a quick and reliable remedy. 

In the treatment of piles, positive galvanism with the copper 
electrode is spoken of in high terms by those who have used it. 

In chronic urethral afifections, electricity with some has be- 
come almost indispensable, its field for usefulness constantly en- 
larging. I will speak of but two: 

In chronic urethritis, (gleet and chronic gonorrhoea), the anti- 
septic efifect of the anode, especially when aided by having an elec- 
trode of copper, often proves a remedy so prompt and efficient, 
that it cannot fail to please both patient and physician, especially, 
if it be a case that has about exhausted our list of local drug 
applications. 

I have never used this treatment in acute stages, but believe 
that in the very beginning where there exists only congestion and 
no extensive inflammation, it would be good treatment. 
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Stricture of urethra: In the treatment of this we have in elec- 
tricity not only a much more humane remedy, but one in which I 
believe the results are more certain than those obtained by the 
usual methods. 

Many physicians who have treated this condition by the illogi- 
cal method of cutting, so much in vogue a few years ago and too 
much even at present, know what it is to be embarrassed by the re- 
turn of patients in a much worse condition than at first. 

Many of us, certainly, have treated and heard complaints from 
patients who supposed they were cured five or ten years ago when 
their stricture was cut. 

We have only to study the action of negative galvanism to see 
how rational is its use in stricture of the urethra, cervix, rectum, 
esophagus, etc. 

In gynecology, especially in the class of cases which present 
themselves most commonly to the family physiciian, we find, prob- 
ably the greatest use and most pronounced benefit, with often the 
quickest relief, in electrical treatment. 

Dysmenorrhoea is the mill-stone about the necks of not only 
many of the mothers of the land, but also of many a fair maiden. 
By far the greatest per cent of the cases of dysmenorrhoea may be 
successfully treated with electricity, perhaps aided by additional 
methods, though electricity alone is sufficient in a large number 
of Cases. 

In considering the physiological and mechanical action, you 
will see the plausibility of the slowly interrupted faradic current in 
cases of undeveloped and flexed uteri so often found to be the 
cause of trouble in young girls and barren women; and positive 
intra-uterine galvanism in inflammatory conditions of the endome- 
trium or deeper tissue where a sedative and antiseptic is indicated, 
and if we desire, to deposit into tissues the oxochloride of copper 
by using a copper electrode. 

In subinvolution indications are met both by faradism and posi- 
tive galvanism. 

The use of negative galvanism in stricture of the cervix was 
mentioned before. 

In amenorrhoea we find use for both faradism and negative 
galvanism. In the treatment of diseased and painful conditions of 
the appendages our results though not always certain, are very fre- 
quently such as will save these organs, and in many cases make 
useful what would otherwise come under the care of the surgeon, 
many of whom are not as conservative as most of us think they 
should be. Not that removal of these organs is not oftimes neces- 
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sary and proves a blessing to many suffering women, but most of us 
" common men of the profession " are much inclined to think the 
sacrifices required have been too numerous, and the ambition for a 
great name as a surgeon has frequently cost the trusting patient 
too much. 

Conservative surgery with advanced methods, and electricity, 
are going to do much to save and make useful the female repro- 
ductive organs in conditions where they are now sacrificed, or else 
permitted to give the possessor a life of misery and an early grave. 

During the menopause with its accompanying disturbances we 
may frequently find an ideal means of relief in some farm of elec- 
trical treatment, depending upon the condition to be combatted. 

Under this head we should bear in mind that our teachers ques- 
tion the advisability of electricity in suppurative conditions of the 
pelvic organs, hence as there is a possibility of harm resulting, we 
who are not expert in diagnosis, should run no risks by using 
electricity where we cannot positively exclude suppurative con- 
ditions. 

I would not have you understand that I believe electricity 
should supplant the curette, Churchill's iodin, many of the common 
operations for tears, misplacements, growths, and certain tried and 
true remedies whose positive results for good we have all witnessed, 
but I wish to impress upon you that the aid we have to these in 
electricity, in selected cases, is so great that as friends of humanity 
we cannot afford to lose sight of it. 

In considering the action of this remedy, or more properly 
these remedies, I find myself asking these questions: "Why 
shouldn't we expect electricity to be a substantial help in the treat- 
ment of such conditions as pneumonia and peritonitis?" 

By attaching the anode to an electrode fixed to answer the 
purpose of a cotton jacket in pneumonia, or an abdominal pad in 
inflammation of the abdominal contents, we could have this action 
in addition to other methods usually employed. By selecting the 
proper number of cells the strength of the current could be regu- 
lated to suit the case. 

Is it not probable that the future will prove electricity a great 
aid in many conditions in which it is now not commonly employed. 

Is it net worth our while to investigate? 

If we fix in our minds a few leading facts regarding the nature 
of the remedies we have in electricity, it will aid us greatly in their 
ready application. 

For practical purposes the following is necessary to remember; 
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Faradiscn, slowly interrupted, gives massage. Faradism, rap- 
idly interrupted, gives tonic contraction of muscle. 

Galvanism, positive, is acid, combats inflammation and pain, 
coagulates,diffuses medicinal agents along the course of the current. 

Galvanism, negative, is alkaline, increases inflammation and 
pain, liquifies, hence promotes absorption. 

Other currents, combinations and modifications of currents 
need hardly be considered now by the general practitioner. 

While electricity is of great value, like carbolic acid, certain 
strengths may be destructive and harmful, or again so mild as to 
do no good in the condition for which it is applied. 

Knowing the action of the remedy and the pathology of the 
disease, the application is easy. 



THAT DIYIDSHD OF THE A. M. A. 



It was apparently a startling experience for an entertainment 
committee to remit back a dividend to the contributors, as the fol- 
lowing letters to the Treasurer of the Entertainment Committee of 
the American Medical Association will show: 

Fr0m T. S. McMurray^ Mayor of the City of Denver: 

Yo!irs of July 20, returning f i6o, being a refund dividend upon 
the City's subscription to your fund for entertaining visitors at the 
Annual Convention of the American Medical Association, was duly 
received. I have turned the check over to the City Treasurer and 
herewith enclose you his receipt. This is the first experience the 
City has had of a refund from any of its donations, and I certainly 
appreciate this state of affairs. 

From Dr. H, P. Newman^ Treasurer of the A. M. A: 

Dear Doctor: Your favors of July i8 and 20 received. I inclose 
receipts for the amount of your remittances. The Local Commit- 
tee has carried off the honors in exceeding all its predecessors and 
I tender you the thanks and congratulations of the A. M. A. 

From Charles J, Hughes^ Jr: 

I desire to express my surprise and deep gratitude at the con- 
tents of your letter. I think it would be diflicult to find in the his- 
tory of all subscriptions a case where the object contemplated was 
accomplished, and then a dividend of 32 per cent, on their subscrip- 
tions returned to the donors. I know the meeting of your Asso- 
ciation was, in attendance, in the character of physicians present, 
in the work accomplished, and in the impression created by Colo- 
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rado, a magnificent success. You have now added to all that, a 
peculiar unprecedented, and I expect never to be copied perform- 
ance by returning a part of the subscriptions actually paid in. Do 
you think any body other than one of Doctors could have accom- 
plished this remarkable feat? 

From Dr, Hubert Worfi, Pueblo ; 

It is the first time in my experience that any money was re- 
turned. 

From Dr. Lee Kakn, Leadville: 

It is rather an unexpected donation and how it is possible to 
declare a dividend, as it were, after the royal entertainment provid- 
ed by the committee is beyond my comprehension. 

From W. A, Haver & Co., Denver^ Colo: 

We take this occasion to compliment you and your fellow phy- 
sicians in giving an entertainment heretofore unequaled in every 
particular, and what is still more surprising at an expense so much 
within the bounds of the amounts placed at your disposition. 

From The C. S. Mcfrey Mercantile Co., Denver, Colo: 
" Thanks! This is a new experience for us." 

From Mr, Frank Trumbull, Denver, Colo: 

Upon my return from New York I found your favor of July 20, 
enclosing a dividend of 32 per cent, to the "contributors for enter- 
tainment of the American Medical Association." Please accept 
my hearty congratulations upon this very unusual outcome of an 
affair which really needed nothing additional to make it in every 
way creditable. 



Oliver Wendell Holmes wrote a neat thing on the advertising 
of quack remedies. Here is the stanza: 

"So life's vast tide forever comes and goes, 

Unchecked, resistless, as it ebbs and flows. 

Hardest of all, when Art has done her best. 

To find the cuckoo brooding in her nest; 

The shrewd adventurer fresh from parts unknown. 

Kills off the patient's Science thought her own; 

Towns from a nostrum- vender get their name, 

Fences and walls the cure-all drug proclaim, 

Plasters and Pads the willing world beguile. 

Fair Lydia greets us with astringent smile, 

Munchausen's fellow-countryman unlocks 

His new Pandora's globule-holding box, 

And as King George inquired with puzzled grin 

"How — ^how the devil got the apple in? " 

So we ask how, — with wonder-opening eyes, — 

Such pygmy pills can hold such giant lies! " 
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N0W8 Items. 



Dr. W. C. Davis is recuperating in Chicago for a few days in 
September. 

Dr. A. S. Lobingier has in contemplation a trip to California, 
for a few weeks recreation. 

During the month we have received reprints from Drs. T. H. 
Hawkins and Edward Jackson. 

Dr. W. A. Jayne spent his summer vacation in Glen wood 
Springs during the recent snow storm. 

Dr. A. R. Seebass is trying his luck at Trappers Lake. We ex- 
pect to hear from him later for details. 

Dr. C. N. Hart has left for the sea-side wither he has gone 
to accompany his wife who is in poor health. 

Dr. Henry W. Wilcox of Silver Plume has gone east for a 
vacation* and we understand he is not to return alone. 

Dr. L. M. Walker has gone to Fortress Monroe, Va., where he 
has accepted a good position as assistant contracting surgeon. 

Dr. Clayton Parkhill has returned to Denver after several 
months of army service as surgeon of the 7th Regiment U. S. A., of 
Colorado. 

Dr. R. L. McCreery, of Colorado Springs is recuperating in 
Denver while he is under the care of Dr. Gallaher for tubercular 
laryngitis. 

The Maryland Medical Journal says that at the meeting of the 
American Medical Association, held in Denver in June, 711 papers 
were read. 

Col. A. A. Woodhul has been removed from his post at Denver 
and Fort Logan and is now in the U. S. Army service at Fortress 
Monroe, Va. 

Dr. Paul Paquin, of St. Louis, the originator of the Paquin 
serum treatment for consumption, is contemplating establishing a 
sanitarium at Lake George, Colo. 

Dr. B. L. Jefiferson, of Hayden, Colo., has been nominated by 
the Democrats of Routt and Rio Blanco counties for the legislature, 
Dr. Jefiferson has been a member of the Colorado State Medical 
Society since 1895. 

In a personal letter from Dr. S. A. Fisk to the editor, he tells 
•f his enjoyable summer vacation at the sea-shore and some inland 
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points, which vacation will probably be extended to October be- 
fore he returns to Denver, 

The Western Medical and Surgical Gazette published a forty- 
six page number for its combined July and August issue. Their 
regular issue consists of seventy-six pages. As we figure it their 
advertisers are lacking io6 pages of printed matter. 

Two months ago we advertised an Allison chair for sale cheap. 
It was quickly sold. We have another one now, better than the 
other. It is in oak and leather, in excellent condition and can be 
bought for less than half cost, and on payments. Write us. 

Our advertising pages this month have been turned over pretty 
generally and there is a lot of new material for you to read. It is 
attractively gotten up and we should appreciate it, if you will give 
these pages a careful going over. It will be time well spent. 

Dr. E. K. Macomber of Delta has had prepared a printed 
formula of instructions to lying-in nurses both for anti partum and 
post partum use, which is very valuable for service in a country 
practice where trained nurses are not to be had. It saves the doc- 
tor giving detailed instructions and is ever ready for reference, in 
the absence of the doctor. 

It is seldom that this Journal gets an opportunity to o£fer abig 
prospect to a locating physician, but for {2,500 a really big thing 
can be secured in this state. It requires two physicians. Last year 
the receipts were over $7,000 net. Over {1,500 worth of drugs and 
furniture go with the sale. If you are thinking of making a change 
of location, write us at once about this opportunity. 

The autopsy performed on the body of Jas. P. Sullivan, who 
died at St. Luke's Hospital, from one whiff of chloroform, showed 
his heart to have been in a very weak condition and unable to stand 
any anesthetic whatever. Dr. McNaught who was preparing to 
operate on him says the patient denied having any heart trouble. 
Fright, was probably a large factor in the cause of death. 

Dr. F. E. Waxham, who has been a resident of Denver for the 
past five years, has gone to his former home, Chicago, on a business 
trip. Since the recent death of Dr. Waxham's wife from tubercular 
abscess, he has contemplated returning to Chicago, permanently, 
by which move Denver would loose one of her foremost practition- 
ers, and his going would be regretted by all who know him. 

Dr. W. F. Hassenplug, of Cripple Creek remembers us this 
month with some contributions from the Cripple Creek District 
Medical Society, of which he is secretary. Dr. Hassenplug has set 
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an example which we would like to see followed by other secre- 
taries of medical societies throughout the state, as such contribu- 
tions benefit the journal as well as help toward awakening an in- 
terest in the meetings. 

Mr. J. W. Slatterbeck, of New York City, is in Denver, getting 
up a physician's directory. It is to be complete in every detail and 
we are assured that it will lack none of the crudeness of former di- 
rectories of the kind. He has already issued a directory of Pueblo 
and Colorado Springs, both of which we understand are satisfac- 
tory. Mr. Slatterbeck has in mind a Physicians' Collection Agency, 
with protective features which he hopes to start here in the near 
future. 

We regret that in publishing our list of honor to the A. M. A., 
subscription that mention was not made of Dr. E. J. A. Rogers, 
who gave quite liberally to the fund, but in such an indirect way, 
that his name did not appear on the official subscription list. Dr. 
Rogers donated the services of a stenoghrapher to the executive 
committee and afterwards gave {50 to the fund, without previously 
subscribing it. The subscription from the Weld County Medical 
Society was made up by Drs. Bellrose, Nelson, Hawes, Law, 
Graham, Burr, Miller and Kearnes. 

It is to be hoped the profession of Denver will take an interest 
in the official report of Dr. Munn, which has been distributed this 
summer in pamphlet form to the public, on "Typhoid Fever in Den- 
ver." It is an exhaustive report on that vital question — Denver's 
health, and goes into minute detail upon every phase of the sub- 
ject. Dr. Munn, though at present has not been successful in his 
legal fight against the water company and its impure water supply, 
nevertheless he has the hearty support of the Denver profession, 
who hope to see him win, ultimately. 

Dr. C. O. Rice, who is now resident physician at the Clark 
Magnetic Mineral Spring, situated in the heart of the city of Pueb- 
lo, sends us a pamphlet, setting forth the medicinal advantages of 
this spring water for kidney diseases. It is well that the physicians 
of this city and state should be informed of the curative properties 
of this water and send their patients there rather than outside of 
the state. We hope to see the institution grow to be a great suc- 
cess, as it should under the surveillance of Dr. Rice who is 
thoroughly in touch with the profession of the state and of the 
State Medical Society, of which he is an active member. 

Dr. C. E. Tennant is interested in putting an ordinance through 
the Denver city council, similar to the one recently passed in Chi- 
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C^ROf granting to physicians and hospital ambulances the right of 
way across processions, bridges, etc. Such an ordinance would be 
of much advantage to our local profession in meeting with emer- 
gency calls, especially those who ride the wheel and are conse- 
quently compelled to limit their speed to four miles an hour in ac- 
cordance with our city ordinance, or be run down arrested and 
fined for "scorching.'^ As an evidence of its popularity in Chicago, 
Mr. Loeffler, the city clerk, writes that "the ordinance has been 
taken advantage of quite generally in securing badges and permits." 

Dr. S. D. Van Meter hands us a poem composed by a patient 
of his which describes in detail the customary thing for a patient 
that is cured to bring to his doctor with a description of his ills and 
the list of pills that he's endured. Then to testify in writing and to 
send a photo of the cured one that can be used in fighting for suc- 
cess in life. The poem concludes with the following stanza: 

"Doctor: here'n the carbonette, full of power! 

Its as good as I could get. 

And although I ain*t cured yet 

I am better and will bet 

You are quite enough observant 

To here recognize, your servant.'* H. G. Bower 

Omaha comes up now, with a tale from the Great Exposition 
which can't be passed by. A visitor recently returned from there 
tells of his attention being attracted to a flight of stairs which ap- 
parently led to nowhere in particular. A crowd at the bottom of 
the stairs was much interested in a man who was walking up and 
down the steps, riding a bicycle on the platform and performing 
other movements. It was soon discovered that the man was wear- 
ing artificial limbs, his own having both been amputated below the 
knees. He was entertaining the crowd with the wonders that could 
be performed by one wearing these artificial limbs. The people 
were requested to leave the names in a book there for that pur- 
pose, of any of their friends who were in need of this boon to man- 
kind. In consequence there were many questions to be asked 
about the man and his advertisement. One rather well dressed 
woman edged her way to the front and finally found her opportuni- 
ty to ask, *'Did you have your legs cut o£f on purpose so you could 
advertise these limbs?*' "No madam," the man indignantly re- 
plied. "I have some sense left if I haven't any feet." 



The request of a member of the Bavarian Parliament that a 
chair of homeopathy be introduced jnto the University of Munich 
was denied: the reason given was *'the need of such a chair was not 
felt, inasmuch as homeopathy was not a science." — Ex, 
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Ttom Our Ezohangos. 



H. C. Wood in the American Medico-Surgical Bulletin thinks 
1-60 or 1-40 of a grain of strychnine sulphate of little value, even as 
a simple tonic, except in persons of abnormal susceptibility. He 
has given for year, the tonic dose as 1-20 of a grain three times a 
day. In nervous persons such doses will sometimes cause increased 
nervousness or perhaps sleeplessness. If it causes sleeplessness the 
late afternoon dose can be omitted. For a respiratory stimulant 
he gives strychnine 1-20 of a grain hypodermically every four hours, 
alternating with cocaine. He thinks the combination invaluable. 



Mrs. Pillsbury (admiring her husband's new suit) — My dear, 
you look positively killing! 

Dr. Pillsbury— Aw, don't talk shop. -New York World. 



From Pacific Medical youmal: 

If you are about to examine a septic case or one where you 
suspect syphilis, wash your hands in vinegar or dilute acetic acid, 
and you will soon discover by the smarting any little scratches or 
abrasions in your skin which might become the starting 'points of 
infection. 

In difficult diagnosis between measles and scarlet fever Dr. 
Donkin points to the fact that the region of the nose is always oc- 
cupied by eruption in measles and the lips peel in scarlet fever. 

Every physician should keep on hand sulphate of soda to ad- 
minister in carbolic acid poisoning. It is a prompt and safe anti- 
dote. 



From Suggestive Therapeutics. 

Why a man smokes. — A man smokes because it is pleasant, and 
he is unwilling to let a pleasure go by, having none too many. 
Moreover, tobacco using gives to the sedentary, inactive man the 
sense of being employed, of doing something, of existing for some 
purpose, even if it be only to blow rings of smoke into the air. 



From California Medical Jourual: 

Cure for Carbuncle. — According to Miremond, five to ten 
grains of red precipitate ointment, applied with friction for one or 
two minutes around the surface of a carbuncle, causes immediate 
amelioration ^nd resolution ^ithit) twQ pr three days without sup- 
puration, 
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Editorial. 



PaTing in Denver. 

The paving of Colfax avenue is now completed and it consti- 
tutes a most necessary and valuable improvement to the City of 
Denver, for this is one of the streets upon which a firm smooth 
pavement is an absolute necessity. The main thoroughfares of this 
part of the city east and west upon which car tracks are laid should 
all be paved as the occupancy of the best part of the roadway by 
the tracks drives the othef traffic onto the sides of the street. 
These soon become badly cut up and it is impossible to keep a dirt 
roadway in good order under such conditions. Witness Thirteenth 
avenue ^rom Ogden street east. During the past summer it has 
been almost impassable for carriages and altogether in a very dan- 
gerous condition and as a public way it would have been a disgrace 
to the most abandoned mining camp in thest^ate of Colorado rather 
than one of the chief avenues in the best residence district of the 
state capital. It should certainly be paved. 

The important question as to how much of the expense of such 
pavements must be born by the street railroad companies should 
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be reconsidered and settled upon a more equitable basis Valuable 
franchises should be fairly paid for or at least the damage and in^' 
jury to the street as a public thoroughfare should be made good in 
every respect by those who are responsible for the injury. 

The paving of the streets running in the other direction (north 
and south) in this part of the city may be advantageously post- 
poned for a long time to come, as we have contended in former 
editorials upon this subject, but the roadway should be kept in 
good condition and properly convexed, as may be easily done at 
small expense. It is silly to expect such a roadway to be in good 
order from year to year without attention or repairs of any kind. 

The position now taken by Mayor McMurray and the Board of 
Public Works of the city of Denver in regard to the laying of all 
sewers and other pipes before any application for pavements will 
be considered is sound to the last degree, the newspapers and pav- 
ing contractors to the contrary notwithstanding; and these gentle- 
men have merited the support of all good citizens in the stand they 
have taken against the combine. The paving of Logan avenue and 
a large part of Colfax avenue, without this work having been done, 
is a tremendous error and the consequent turning of the storm and 
surface water into the sanitary sewers is a positive iniquity which 
has been carried through regardless of the frequent protests of our 
health department. The stopping of the sanitary sewers with 
leaves and street debris must result and our homes be deluged with 
the accumulated sewer gas. Some day this pavement must all 
come up for the work that should have been done before. This is 
all on a par with the short-sighted and unbusinesslike policy which 
has coursed the grading and regrading of some of our streets at a 
great and entirely unnecessary expense, an interesting example of 
which is now to be seen on the Colfax side of the Capitol grounds; 
only this business of turning storm water into sanitary sewers is 
much worse; it is suicidal. At least it would be if only the respon- 
sible city fathers sufifered from it; under the existing circumstances 
it is homicidal and there is no trouble in fixing the responsibility 
for the crime. 

The people of Denver owe a great debt of gratitude to Gover-^ 
nor Adams for appointing such a Board of Works as we now have; 
we owe much to the Board for the faithful and conscientious mai^-. 
ner in which they are trying to do their duty in the face of the 
greatest difficulties and opposition; in the same way we owe muct^ 
to Mayor McMurray and the present Health Board for an honest 
and earnest effort in our behalf s^nd it is a gres^t p|ec^s\ire to be able 
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to endorse and encourage these gentlemen in the fight they are so 
bravely making against the combine. 

They shall ever have our sympathy and support against the 
"infloonce" that is always pressing for more "pie." 

t t t 
The Daily Suidde by Means of Poiaon. 

This title though somewhat startling, is not an exaggeration of 
the occurrence of such suicide in several of our largest cities; while 
here in Denver, occurrence is frequent enough to warrant, the 
weekly suicide by means of poison. 

In the public eye the suicide seems to interest only in the cir- 
cumstances connecting, and especially in the matter of immediate 
detail. In particulars, the newspaper is graphic, though which sug- 
gestion is often given, and the same means too often followed. 

As a rule those who suicide by means of poison form that class 
termed worthless; those who lead degraded lives, and make no 
real effort to reform, some sinking to the lowest depths of degre- 
dation. Involuntarily we count the arrest of such a life in all likli- 
hood better for them, and for ourselves. We do not realize, or 
seem to forget, that among those who suicide there are others, and 
among them many as good, or better than ourselves. Because of 
these, obstacles should be placed in the way of those contemplat- 
ing suicide by poison, which might change or frustrate their pur- 
pose. 

Before proceeding, let us dispel the commonly accepted theory 
through which the suicide is regarded insane. While conception 
of suicide, or the act itself doubtless in the majority of instances 
emanates from a morbid mind, temporarily or permanently im- 
pafred, suicide is sometimes incident upon anger, or follows anger 
and abuse; under which circumstances, among all people, a loaded 
pistol, or an active poison, need only to be near at hand, to be often 
productive of^ suicide. The act is then, one of impulse, with no 
other than functional change in the brain, and may involve one 
with a healthy mind in a healthy body. 

Among those mentally sound, suicide is at times the result of a 
family quarrel, or of a quarrel or grave misunderstanding between 
lovers. It may be occasioned by some soul-trying accusation; deep 
shame, etc. It has occurred because an exact individual, has 
threatened or promised to suicide, if this occurs, or that recurs. I 
have known of the attempt to carry out such a threat. A very 
estimable young lady in San Francisco sought with suicidal intent 
to purchase morphia. The pharmacist suspecting her purpose sup- 
plied magnesia. Taking this, and suffering the mental anguish in- 
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cideot to actual suicide, she lepented the act and gladly leaned of 
the harmless substitution. In San Francisco, because she requested 
a poison, she was obliged to give her name, address, poison and 
amount, and purpose; which was recorded in a proper re$pster by 
the dispenser, who was further required to add his own name; and 
doubtless also noted the substitution. Confident her death was as* 
sured, she had not destroyed the packet which carried upon its face 
the druggist's address. The information readily obtained at the 
time of the supposed emei^ency quickly put matters aright. 

The case is cited, not to justify substitution, which formed a 
violation of the law because of failure to properly label the packet, 
but to illustrate this class of suicides, and an advantage of proper 
r^istration. 

Similar r^stration is obligatory in most cities, by ordinance 
and state law. It is required in Denver, under the state law enacted 
in 1872. Record being open for inspection by the proper authori- 
ties, and violations carrying severe penalties. Because a state law 
and therefore difficult of application, it is even in the Capitol laq^ely 
disr^arded. Its application, reinforced by city ordinance along 
similar lines, would place obstruction in the way of suicides by 
means of poison, aid the physician in dealing with such cases, pre- 
vent erroneous usages of poisons, furnish criminal evidence, and 
also discourage increase, of that increasing class of drug stupefying 
habitues, for whom the physician and druggist are lai^ely responsi- 
ble. The law recently enacted in Denver to regulate the sale of 
morphine and cocaine is faulty and apparently inoperative. 

In selling poisons, the fact that some pharmacists carefully and 
wisely discriminate among their patrons, does not excuse omission 
of proper registration. The necessity for this law and its proper 
application should be obvious, yet in many instances it has been 
loosely applied, if not disregarded, because of business pressure or 
failure of appreciation. If I have apprised the pharmacist of his 
responsibility in this matter, -henceforth, I feel confidant, our state 
law of 1872 will be applied until a better law is enacted. 

The Colorado law of 1872, regulating the sale of poisons, 
though good in most parts and provisions, because altogether speci- 
fic, does not cover the matter fully today. I will simply suggest 
one provision — a minor should not be allowed to purchase poison 
under any circumstances. In conclusion I am glad to be able to 
say, the State Pharmaceutical Association is awake and alive to the 
necessity for better law, and at the June meeting, appointed a com-^ 
mittee to confer with a committee from the Colorado State Medin 
cal society upon this subject especially, (in anticipation of thQ 
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cominp^ session of the state legislature,) and upon other subjects 
common to both. 

In this important matter the pharmacist and physician have 
work together, and should bring it to proper conclusion. 

G. W. MiEL. 

t t t 
The Surgery Mania and Other Thingi. 

In an age of ceaseless and restless activity in the arts and 

sciences and in the commercial and industrial affairs of the day it 

may be expected that there will come times of uncertainty and 

even chaos to the oHer and stability of -things. 

The medical profession is not exempt from the influences ofits 
environment. There has never been a time in its history when it 
was so well qualified to do good werk — never a time when it has 
accomplished so much as the present, and it may be added it never 
has so fully and justly deserved in all departments the respect and 
confidence of the people. It then occasions some surprise that 
quackery and empiricism should be so prevalent, for not since the 
time of the medical theosophy of Agrippa and the pretentious em- 
piricism of Paracelsus has public incredulity been more manifest 
and general discontent more evident. 

It is expressed in medical editorials in all parts of the world — 
with varying explanations — the attempt of responsible people to 
secure medical services free at hospitals and dispensaries — the 
want of coherence and unity of purpose and action in medical men 
and societies, overcrowding with still other agencies come in for 
due share of responsibility, while to the world in general lack of 
confidence and unity in a monetary standard of value is responsible 
for most of the ills of the past five years. It would puzzle the 
greatest genuis that ever lived to find one single cause that would 
explain all our shortcomings and woes in or out of the profession, 
smaller fees and diminished incomes are never satisfactory, and 
make the serious reflect. 

For years past there has been manifested a growing desire and 
tendency on the part of many young men to be surgeons exclu- 
sively and with this view, to devote most of their time and atten- 
tion to this special study. This is an error and a misfortune that 
is to be regretted. There are a great many good surgeons and 
many more would be; with their triumphs and fees this might be 
called the age of specialism. With some operating, and more de- 
siring to, who are neither learned nor educated surgeons, it might 
be well to suggest that other departments require as profound 
learning and are worthy the devotion of the most ambitious. One 
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chief reason for this premature bias in favor of specialism, with a 
distinct learning to surgery is that it appeals to the popular mind 
as a more certain and demonstrable art; and to the medical novice 
as a more expeditious road to fame and fortune. Natural qualifiea- 
tions and disqualifications — advantages and disadvantages are not 
given serious consideration. Convenience, opportunity, love of 
display, the laudable wish to be a certain kind of a doctor fre- 
quently determines the course of action. The medical profession 
in the analysis, is much to blame for the prevalent habits and dis- 
position of its votaries, as well as for the conduct of the younger 
generation. 

Eliminate from the circulating medium the personal equation 
in the professional staff and gratuitous teaching would not be so 
popular and some needless and perhaps unworthy schools would 
go to the wall. Every candid man knows there are too many schools 
and too many graduates and many of these, half educated and ill 
qualified notwithstanding the four years course; and the fact that 
instruction was never so good and scientific as today. The business 
has outgrown the population; the supply, the demand. Many pub- 
lic school teachers with a smattering of biology imagine they un- 
derstand the laws of disease and with many other people doubtless 
consider it an evidence of acumen and learning to look with favor 
upon every new f angled notion or scheme that appeals to the credul- 
ity of the sick and the approval of the public. 

Christian-pseudo-science and osteopathy for instance have 
no more basis in the laws of health and disease, and no more claim 
to the respect and confidence of intelligent people than the astrol- 
ogy of Avorrhoes in the middle ages. The rant about the *'Allness 
of God and the Nothingness of Matter," will not annihilate .the 
laws of nature and disease, even if it should endanger mental stabil- 
ity and the instincts of humanity. 

The medical profession should reform its own lines on the 
basis of a common, united interest, and the best welfare of the peo- 
ple. It is one of its duties to educate the people as to health and 
disease by exposing error and superstition, with the facts and 
truths of scientific knowledge. It is sometimes a slow, but it is a 
certain method, that should be inseparable from the altruistic spirit. 

While surgery has greatly advanced our knowledge of pathol- 
ogy and has perfected sugical technique — bringing surgery to a 
higher plane of excellence and a more exalted standard — it is now 
going to the unintentional extreme of causing many of the younger 
men to entertain less respect for general medicine and of obscuring 
the necessity of a broad foundation and liberal culture to the 
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maintenance of specialism itself in the love of the profession and 
the confidence of the people. No medical man is so good and safe 
a specialist, nor so accomplished, unless he adds to natural fitness 
a good education and the training and experience of a general 
practitioner for eight or ten years, and this is particularly true of 
the gynecologist, ths neurologist and the surgeon. The specialist 
does not now study general medicine and is consequently unable to 
discriminate as to general disease and its effect upon particular 
parts and organs. Some seem to take pride in such ignorance not- 
withstanding the fact that every skilled and learned surgeon must 
admit the great value to him in his particular work of general study 
and experience. 

It is not an impossible task at sometime in his career a reason- 
able familiarity with the requirements of general medicine and sur- 
gery should not be beneath the effort and the dignity of the most 
brilliant artist. While to most of its devotees it is a necessity and 
should be a requirement. But if it is fashionable not to eat meat, 
and especially if it pays, some good people will go hungry. 

The medical tendency of our time to make specialists of stu» 
dents and surgeons of novitiates is much to be regretted. With 
an American diploma and a few months tour of Europe such a man 
returns a full-fledged specialist qualified for any operation and 
equal to any emergency. It is a delusion to sacrifice necessary 
general experience and scientific learning for premature reputation 
in local pathology, limited technique and purely operative skill. In 
contemplating an operation he is prone to give undue consideration 
to his reputation and too little to the supreme welfare of the patient; 
he is often unable to distinguish between the weakness of imitation 
and the strength of discipline and native genius. He is, even in 
later years, too often a slave to authority, or in ambition to be orig- 
inal,to overstep the bounds of prudence and wise dissemination and 
therefore to become dangerous, of course men with superior natural 
attainments and educational and clinical advantages can accom- 
plish more in a given time, but the average general condition or 
state is that which should receive the deepest consideration of the 
profession. Young men do not know that in no profession is the 
good old maxim, ''hasten slowly,'* of such great value and force as 
in the study and practice of medicine and surgery. W. W. G. 

t t t 
M«dioal College Fees. 

There are two regular Schools of Medicine in Denver. Both 
have begun the grind of another year. Each faculty will reach 
out for its full quota of students, and the medical profession of 
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Denver and Colorado must stand by and watch the contest which 
so vitally affects their interest. If the same conditions prevail as 
in the past, students will be taken for what fees they can pay, with- 
out regard to the full payment of the ridiculously low tuition fee 
that each of the two schools now advertise. It is a crying shame 
that Doctors are made so cheaply. What is the need of our local 
schools here having over twenty-five students apiece? It is a large 
enough school for a city the size ot Denver. Why rush around and 
beg every. nurse, every registered or graduated pharmacist, every 
street car conductor, every midwife to enter the schools and grad- 
uate as physicians, to come into actual competition with men of 
more learning and better schools? For a local medical school here 
to graduate a class of twenty-five physicians every year, is an in- 
justice to the established profession and to the public welfare. The 
schools may be doing good work and turn out some most capable 
men, but small classes ought to be the rule rather than the large 
classes of the past. 

Strict attention ought to be paid to every provision of the edu- 
cational requirements. Just because a young man of good appear- 
ance, with a few letters of recommendation, is anxious to go to a 
medical school, is no reason why certain bars should be let down. 
Let him meet every requirement. If he hasn't the money to pay 
all his fees, buy the books he needs, let him wait until he has. If 
waiting doesnt bring them, let him go into some other work. There 
is no hungry demand for his services in this field. 

We believe there is in Denver at this time a growing feeling 
that the local schools ought to cut down their classes, raise their 
educational requirements, and exact from every student, even sons 
and daughters of physicians and clergymen, full fees. 

It pleases us to know that one of the local schools at a recent 
faculty meeting passed the following resolutions bearing upon this 
point: "Resolved, That it is the sense of this Faculty that every 
student entering this school be required to pay the full fees as ad- 
vertised." 

This is a step in the right direction and it goes a long way to- 
ward correcting the abuses that now exist. Yet unless the same 
stand is taken by both schools, wherein does the entire profession 
gain? We believe that if the lines are drawn closely that fully one- 
half of the medical students now studying in Denver, will stop and 
take up positions that await them in other lines. Let the profes- 
sion of Denver and Colorado watch these schools and let them vig- 
orously protest against large classes. The need of a large medical 
class is not apparent. 
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Baoopiitiim of Weilwn Medioal Men. 

In Aoffost we had the itleasnre of a call from Dr. Ha«hee, of St. Lonis, who oonaented to 
write ae an editorial on the above sabjeot. It ie with pleasure that we preaeot this to our 
readers. 

In addition to the exceptionally attractive features, illustrative 
and otherwise of your May souvenir number, I find a peculiarly 
forceful and especially timely contribution from my old and much 
esteemed professional friend, Dn W. W. Grant, on the question, 
" Do Western Medical Men Have to Work Harder Than Eastern 
Men for Recognition? " which Dr. Grant very truly answers in 
the affirmative. Though western medical men and southern medi- 
cal men, whom I class together, certainly secure tardy recognition 
they do actually in time finally get these. Witness, in confirmation 
the long and tedious, but finally successful career of J. Marion Sims, 
who, though he made mistakes, yet accomplished a triumph 
in the surgery of the perineum and in pelvic exploration which 
made his name blessed among women and a household memorial 
for his benefactions. 

Recall the long and silent ignoring of the pioneer work in pel- 
vic surgery of Ephriam McDowell, a scholarly western physician 
which made the later triumphs of Morey and Price and Keene and 
Tait, and all of their kind a possibility. Recall the original work 
in gynecological lines of Battey of Rome, Georgia, and Parvin of 
Indianapolis, in nuero-physiological and therapuetic cases of 
Bartholow, of Cincinnati, in surgical lines, of Gross, all the latter 
three being promptly transplanted so soon as their brilliancy was 
oundf to be inextinguishable, to shine henceforth as eastern lumi- 
nosities in the medical firmanent. See in the KalamoMoo Aliemst and 
Neurologist Van Densen's description and di£ferentiation, the discov- 
ering of neurasthesia as a distinct disease of the nervous system 
totally ignored and never mentioned by an eastern periodical till 
after Beard's book had come through the press and its author had 
died before the epithet *'crank" had ceased to be applied to him; 
and I myself had in reviewing Beard's first edition, called profes- 
sional attention to the fact that neurosthenia as now understood 
was a northwestern medical discovery. Van Densen deserves a 
statue in his own state, and along with the yet unhonored Rush, 
as an advanced American diagnostician and clinician. 

See the name of B. J. Waters, a St. Louis physiologist, who, 
prior to Carpenter, promulgated the not yet entirely refuted doc- 
trine of organic or life force especially the condition of muscular 
action, and who successfully disputed priority with Carpenter the 
famous English physiologist, now quite forgotten. See the princi- 
ples involved in Hodgin's swinging splint so much better in prac- 
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ticc than Nathan R. Smith's, lightly noted or ignored. The button 
of my distinguished and esteemed friend Murphy met with ex- 
ceptionally prompt foreign and eastern recognition. The honors of 
anaesthesia were only assigned where they belong after long contro- 
versy and claims to the honor of discovery had been asserted across 
the water. 

When those eminent neurologists east and west first called 
attention to that common known phenomenon, the patellar tendon 
reflex and its absence as a sign of taber dorsalis I ventured to qual- 
ify its value by showing its absence in other neural states than loco- 
motor ataxia. My view received attention from the authors but 
not in the east. Similarly in regard to the shuttle pulse described 
by me and the virile reflex described by Onano£f in Russia and 
myself in this country at about the same time and extended in its 
application and diagnostic value by myself. 

Onano£f called it the bulbo cavernous reflex. Both of these 
signs may be confirmed by close observation, the former quite as 
easily in rheumatic states as radial otheromotous degeneration of 
mild degree in the aged and the latter as readily as the tarsal and 
plantar reflexes without solar tickling and other reflexes. 

Beaumont who revolutionized the physiology and therapeutics 
of the stomach was a western man, but an army man as well, though 
he finally became a St. Louis doctor. He received earlier recognition 
probably because he was a military surgeon at the time and not 
a permanent denizen of that section from which good was thought 
to emanate in his day. But matters have changed, the times have 
changed and men must change with them. The sun shines as he 
sets in the west though he rises in the east and the sunset views are 
quite as glorious as the views of the rising sun. The east is not all 
to blame for the non-recognition of western glory. The west itself, 
in medicine, still looks to the east for light. Eskridge of your own 
city has worked hard and waited long, O, Lord! how long, for east- 
ern recognition. Hodgen once told me a pet story appropos to 
the subject. We were rooming together away from home, east of 
St. Louis, and getting up earlier than usual as he was an early riser, 
I remarked how beautiful the sunrise was. He replied "just as 
beautiful at home, if we would take time to look at it." Later I 
looked often and found his statement true both as to sunrise and 
sunset and as Dr. Grant says the day is past when the great work 
of the profession is done by half a score of men in New England, 
and I may add a score or more elsewhere in the east. He is doing 
a goodly share of good work himself; see his notice for instance. 
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The same sun of science smiles over all the medical earth and **the 
exhuberant earth returning that smile in flowers/' and fruits and 
substantial things whether east or west, north or south. 

C. H. Hughes. 

t t t 
The Devioe of a Denver Doctor. 

Dr. I. B. Perkins of Denver has devised two buttons for in- 
testinal anastomosis. One is made on the principal of the Murphy 
button, except that it is made in eight parts and when in use holds 
the intestine just as does the Murphy button. These sections are 
held together by light catgut and a coating of gelatine which dis- 
solve readily allowing the button to come away in four sections. 
The other button is also made in sections in the same manner but 
gets its pressure from several strands of rubber instead of from the 
spring as in the other button. The advantage claimed for these 
buttons is that with them the full lumen of the intestine may be 
preserved and coming away in sections the button will easily be 
passed. The -doctor promises an early report of experiments which 
are being tried with it. 

t t t 
The Kind Words of a Visitor. 

Dr. C. A. Hughes, of St. Louis, was one of the delegates to 

the American Medical Association meeting and gives a short and 

appreciative statement of what he thinks of Denver in the August 

number of the Medical Times, We can only be thankful for the 

cordial expression of admiration for our city and appreciation of 

our efforts at entertaining the profession. At the same time we 

cannot refrain from expressing our regret that Dr. Hughes should 

have felt it incumbent upon him to make any statement about the 

water controversy in this city, without at the same time informing 

those who might read his interview that he was the guest, during 

his stay here, of his friend and relative, Mr. Charles J. Hughes, the 

attorney of the Denver Union Water Company. Knowledge of this 

fact will supply the "grano salis" necessary to properly season Dr. 

Hughes' views of the water question. 

Wm. p. Munn. 

t t t 
The Looal Medioal JoomaL 

In a sense all Medical Journals are local to the neighborhood 
in which they are issued, but in a wider sense a Medical Journal 
may seek to be more than local, and to cover all the fields of medi- 
cal science; to be the means of communicating medical facts from 
all the world to all the world. A Medical Journal that has con- 
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tributors from all fields, that seeks to keep its readers in advance 
in all departments, that has or hopes to have, a national circulation 
is not, in the meaning of this paper, a local Medical Journal, re- 
presenting one section, one city, or one state, although many of its 
c6ntributors may be local men. Personally, I have strong opinions 
on the functions of the local Medical Journal. Perhaps they are a 
little too strong. I think it should do certain things, snd should 
leave undone many things, for the larger and national Medical 
Journals. As I look over these views I think that they will clash 
with those of many editors of local Medical Journals and, in a 
measure, I hesitate to bring them forth. Probably I take my prem- 
ises from a field which is not the standpoint of other editors. I re- 
gard the primary function of the local Medical Journal to be a 
record-keeper of the local medical history of its section. Holding 
such views I think it necessary for the local Medical Journal to 
publish the minutes or a report of the minutes of the local medical 
society or societies; it must publish all resolutions of local medical 
bodies, death notices of medical men or contributors to hospital or 
local medical libraries, news items, addresses delivered before med- 
ical and semi-medical bodies; it must get, at all cost, or at some 
inconvenience, all the papers dealing with original work in its sec- 
tion; if it cannot get all it should publish in full the reprint. It 
should be the medium of the local physician to say what he thinks 
about the county society, about the Board of Censors of any par- 
ticular society, about matters of hygiene, sanitation, public health 
service, or quarantine, which affect his section of the country. It 
should contain notes of all good work by local men. Certainly it 
should contain carefully prepared reviews of books written by local 
medical men. It should have editorials on local matters. It should 
contain, in my judgment, all the necessary news items on which to 
build a medical history of the section. Such items would include 
historical sketches of societies, not only medical, but allied sciences. 
It should be the medium whereby any enterprise of the medical 
men in the way of entertainments or official gatherings should be 
brought to the attention of the entire local medical profession. It 
should support the various Health Boards, Commissioners of Edu- 
cation in all thihgs leading to the further advancement of their 
work. It should protest against needless and harmful legislation 
by foolish legislators. It should have a column or a page devoted 
to medical progress. This is not to be a lengthy abstract of medi- 
cal articles but it is to be a very short summary of recent dis- 
coveries and new methods. Short practical items. Not abstracts. 
Certainly some practical therapeutics in the way of formulae could 
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be introduced under this headinp^. All instruments and apparatus 
invented or improved by local medical men should have a place in 
the local Medical Journal. 

It should publish, as the occasion Remands, half-tones of the 
prominent local medical men. I remember the time when a half 
tone in a Medical Journal was the only likeness that could be ob- 
tained of a prominent local practitioner. 

It should seek to lead the local profession to a hip^h standard 
of fellowship and should be progressive enough to condemn local 
matters that need righting. 

To say what a Local Medical Journal should not do is, in my 
judgment a harder task than to say what it should do. In the rush 
of editorial work it is sometimes a very hard matter to exclude ma- 
terial which one would like to exclude, and it is sometimes a diffi- 
cult matter to get just the material one would like to use. There 
are five things, which I do not believe ;i Local Medical Journal has 
much right to publish: ist. extensive abstracts or even a series of 
articles appearing in other Medical Journals; 2nd, lengthy medical 
articles extolling the value of certain proprietary remedies; 3d, long 
lists of subjects for papers for some far distant society or on some 
special branch, which the editor is personally interested in; 4th, 
editorials which pour forth a personal enmity. No editor does 
right who uses the columns of his medical publication to vent his 
personal spite; and 5th, book reviews that do not review; often the 
publisher's printed announcement that accompanies the book. It 
is hard for me to decide the value of a book review. Certainly 
many of them as published in the small Medical Journals have no 
worth. It is a question whether the book makers want "good book 
reviews/* From my observation the Medical Journals, publishing 
the poorest reviews, receive the largest number of books for review. 

I might add a sixth clause which appeals to me as a publisher 
of a Local Medical Journal. I do not think that such a journal 
ought to seek articles from men far distant from the section repre- 
sented unless such men are well knowa in a personal way to many 
of the local men. 

A Local Medical Journal ought to be a local journal. It can 
hardly be both a local and a national publication. It has but little 
right to be a mongrel and it hasn't the page space to print a lot of 
poor abstracts and do justice to the local side of the question. It 
can't possibly be a leader in all lines and if it does its local work it 
has enough to do. 

This paper is not intended as a comprehensive review. It is 
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simply the opinion of one who has tried to ascertain what his read- 
ers need in a Local Medical Journal. 

I feel sure that any one could easily group the Medical Jour- 
nals of this country into the two classes — local and national journals. 
It is of the local journal that I speak.— £. R. AxUU, In The Anuri- 
can Medical yaumalist. 
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An editorial in the Gazette Med. de Paris of August 13, de- 
scribes a sanitarium at Veldes, in Austria, in which the patients — 
mostly neurotic subjects — live in shelters open to the air and dis- 
card all clothing except a pair of bathing trunks and a straw hat. 
They dine and lounge on rugs spread on the green sward, after 
games and exercises that recall the South Sea Islanders. A physi- 
cian is connected with the establishment, appointed by the Austrian 
Government, and no undue license is allowed. The sexes are 
treated in separate quarters. This retreat is reached from Inns- 
pruck in the Tyrol, via Toblach and Villach in the Oberkrain. 



IT IB SAID 

That bad luck is generally inability, and good luck, talent. 

That where man is not the best of creatures, he is about the 
worst. There doesn't seem to be any happy medium. 

That people who are always asking what we are coming to, 
ought to be satisfied at the things we are getting away from. — 
yaumal 0/ Medicine and Scieftce. 



An editor has been inspired, after looking over his list of de- 
linquent subscribers, to compose the following: "How dear to our 
heart is the old silver dollar, when some kind subscriber presents it 
to view; the liberty head without necktie or collar, and all the 
strange things which to us seem so new; the wide-spreading eagle, 
the arrows below it, the stars and the words with strange things 
they tell; the coin of our fathers, we're glad that we know it, for 
some time or other it will come in right well; the spread-eagle dol- 
lar, the star-spangled dollar, the old silver dollar we all love so 
well." — Troy Times. ♦ 



A longing — a desire — a helpless cry into the darkness — th?it is 
life. 
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Book Beyiews. 



Our list of semi-medical books has recently been added to, 
by the presentation of a pretty and pathetic story of "A Country 
Doctor." by Thomas Hall Shastid. M,D., of Battle Creek. Mich. 

The story is well illustrated and is a short tale of the life of the 
author's father. His main characteristic brought forward is his 
love for children and how they reciprocated that fondness. It 
speaks of his teaching them to count in Latin, and tells how they 
would run out to the street when they saw him passing, and hold 
up their fingers as they counted "unus, one;" "due, two." and so on 
until the doctor was beyond hearing. His love of nature, was 
second to his love of children, and. he improved the wonderful 
scope that is given to every country doctor to mingle closely with 
Nature. 

The story is beautifully told and the strain of pathos which 
runs through it. will recall to many a practitioner who reads it. 
whether of country or city, incidents in his own life, which have 
brought him sorrow and sadness. 

We wish to thank Dr. Shastid for his personal contribution.and 
the moments of pleasure it has afforded us. 



Conservative Gynecology and Electro-Therapeutics. A Practical 
Treatise on the Diseases of Women and Their Treatment bv Electricity. 
Third Edition. Revised, Rewritten, and Greatly Enlarged. By G. Betton 
Massey, M.D , Physician to the Gynccic Department of Howard Hospital. 
Philadelphia. Illustrated with Twelve Full-Pa^e Original Chromo-Litho^ra- 
phic Plates in Twelve Colors, Numerous Full-Page Original Half-Tone 
Plates of Photographs taken from Nature, and many other engravings in the 
Text. Royal Octavo. 400 pages. Extra Cloth, Peveled Edj^es, $3.50 net. 
The F. A. Davis Co.. Publishers. 1914-16 Cherry St., Philadelphia. 

Dr. Massey has been particularly happy in this the third edi- 
tion of his text book on conservative surgery and electro-thera- 
peutics. Contrary to the usual arrangement of books on electricity, 
he has put all the dry details of description of electrodes, batteries 
and physics in Part II instead of Part I. Part I is devoted 
to the description of pathological conditions suitable to the admin- 
istration of electricity with reports of cases. All that is essential 
for the electro-therapeutist to lj:now of the details of providing 
proper batteries, electrodes, etc.. is told in Part II in brief, clear 
descriptions; the directions for the use of instruments are succinct 
and comprehensive; the limitations and uses of the various cur- 
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rents are frankly stated and criticisms from those opposed to the 
use of electricity in gynecology fairly met. 

The chromo-lithographic plates, twelve in number, drawn from 
' life, are especially fine. The original half-tone photograhic plates 
showing motor points are marred by showing the face of the 
model: it is unnecessary as no facial points are given. A masked 
face in a medical book robs the nude of individuality. The illus- 
trations scattered throughout the book are quite satisfactory. 
Almost no book is above criticism in all its details, and so it is that 
while Dr. Massey leaves little to be improved upon in this edition 
we cannot refrain from wishing that there was less inclination to 
minimize the importance of thorough knowledge in the use of elec- 
tricity. It cannot be denied that one of the most serious obstacles 
to the universal recognition of the great value of electricity in 
gynecology, is that so many physicians without adequate know- 
ledge of details and in many cases without knowledge of the dif- 
ference between the poles of the galvanic current,essay todo Apos- 
tolis work. The result to them is failures oris at least negative. 
Their reports based upon their experience is accepted all too read- 
ily by those who would find the use of electricity much too eco- 
nomical for the patient and too troublesome for themselves. The 
author's advice to the general practitioner to use electricity in 
gynecology because of its safety when the importance of a correct 
diagnosis is imperative, and it is doubtful if a high degree of accu- 
racy of bimanual touch can be attained without much experience 
in abdominal surgery or work in the dead house, is to be regretted. 
If as Apostolic claims, the effect of the action of the galvanic cur- 
rent when applied to the pelvic organs, may point to the presence 
of pus, or its absence, according as it aggravates or allays symp- 
toms it still is dangerous to trust to tyros such a powerful remedy 
for good or ill as electricity. 

Chapter VII on the treatment of menstrual derangements is 
especially valuable, and ought to be convincing. Any one can 
verify the truth of the claims herein made of the value of electricity 
to remove woman's greatest curse, dysmenorrhoea, or menorrhal- 
gia as Dr. Massey designates it, who will faithfully follow all di- 
rections, first having mastered the essentials of electro-therapy. 
The reckless sacrifice of ovaries, tubes and even uteri of the present 
day, must ever remain a mystery to the skilled electro-therapeutist, 
who knows that at least 75 per cent, of all cases of dysmenorrhoea 
whether in married women or single, can be cured with the indi- 
cated electrical dosage. 
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On his report of uterine fibroma treated by the Apostoli method 
the author is to be congratulated. The charges of the surgeons 
that dangerous adhesions and sloughs follow the use of high gal- 
vanic currents is denied Jby Dr. Massey — and cases cited to prove 
it. The treatment of maglignant growths with the zinc mercury 
amalgamated electrode is of undoubted service in prolonging life, 
but as the author quaintly remarks, "this method is only applicable 
to strictly local carcinoma or sarcoma; where the local tumor is of 
large size and capable of being removed by the knife, it may be 
better to do so/* it would seem as if it were unnecessary to provide 
a cumbrous electrical outfit, to do that which were as well done 
with the knife. The cataphoric power of the electric current has 
been well and long ago proven, but Dr. Massey has greatly simpli- 
fied the method of application in describing his zinc mercury 
electrode. 

Taken as a whole the book is a valuable addition to the liter- 
ature on electro-therepeutics. No beginner in the use of electricity 
can afford to be without it, and for the more advanced workers it 
comes as an added inspiration to work Minnie C. T. Love. 



Supplemental Report of the Mississippi State Board of Health to the Legisla- 
ture of the Slate of Mississippi, giving an account of the recent yellow tever 
epidemic in several sections of the state during the autumn of iZcff, 

In a pamphlet of ninety-three pages, carrying a suggestively 
yellow cover, the State Board of Health of Mississippi submits a 
report which should command the attention of every person inter- 
ested in the study of epidemics or in the problems of state medi- 
cine and which amply repays the short time necessary for its 
perusal. 

The time covered by this supplementary report is the short 
space of three months, from the latter part of August to the latter 
part of November 1897. With little introduction and with no after 
comment it presents a detailed statement of the work of the board 
and its agents in regard to the outbreaks at Ocean Springs, Ed- 
wards, Cayuga, Biloy, Bay St. Louis and other small towns in the 
state of Mississippi. The reports of the medical officers, sub- 
mitted without comment tell a story of faithful devotion to duty 
and of heroism unrivalled by that of soldier or sailorin these piping 
times of war. But no man in the whole list of those mentioned in 
the reports seems to have realized his own heroism or that he had 
done much, if anything, in excess of what ought to be expected of 
him. The resume of work done at Bay St. Louis and Waveland 
succinctly states: "the population of these towns is 3,200; total 
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number of cases 205; total number o{ deaths 7. Expenditures in 
these towns amounted to only $11000 being twenty-two days ser- 
vice of Dr. Turner at $5.00 per day. We did a lot of fumigating 
and house isolation, the expenses incurred for this fumigation and 
for guards being paid by the two cities and the county." And as 
to Dr. Turner, whose services must have been herculean, there is 
no further word of praise, although the context shows that he was 
amply entitled both to praise and to greater monetary compensa- 
tion than he received Such modesty of statement is character- 
istic of the medical profession and of none other. 

Dr. Purnell supervised 989 cases among which thirty-four 
deaths occurred in and adjacent to the town of Edwards. Dr. 
S. R. Dunn of Greenville, Miss., reports by daily memoranda his 
more than two months of service in Edwards and Cayuga. The 
facts presented are plain bald statements that carry their own story 
of death and suffering, but the two reporters thereof hide their 
personality to such an extent that one must read between the lines 
to gain some idea of the character of the work done; its scope and 
its dangers, its trials, tribulations and ultimate triumphs. Not a 
word of the prompt surrender of private practice by these men and 
their colleagues who went at the risk of their lives into the hell- 
holes of the pestilence; not a complaint of the trivial remuneration 
allowed them by the state for their services; not an unkind word 
for the panic-stricken population which made their work doubly 
difficult by barbarous shot-gun quarantine and refusal to permit 
them to pass through uninfected towns even on a hand-car running 
at full speed. Surely one cannot read this record of one short 
campaign against the pestilence without again proclaiming that the 
victories of peace are not less than those of war; that the heroes of 
the medical profession are as truly deserving of recognition as those 
of army or navy and that in that list of heroes the names of Hunter, 
Haralson, Waldauer, Dabney, Luster, Dunn, Purnell and a dozen 
others of their colleagues of the profession in Mississippi should 
appear. 

In all the report there sounds but one discordant note. The 
unfortunate conflict of authority between the state authorities and 
the representatives of the Marine Hospital service; both sets of 
men devoted, striving to serve humanity but unfortunately divided 
by the old stumbling block of the right of the state as opposed to 
the rights of the nation. Without entering into the merits or de- 
merits of the dispute one can only regret that adherence 10 a dead 
doctrine of political belief should be the one cloud upon this other- 
wise perfect picture of humanity and heroism. Wic. P. Munn. 
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Original Communications. 



KSTABOLISK; ITS SCOPE AND WHAT IT HAS GOHTRIBUTED TO 

THESAFEUTIC8 



By C D. 8PIVAK. M.D., 
Denver, Cole. 



ITS SCOPE. 

Medicine is not a unite; it is a composite. Its onward niarch 
depends upon the progress of its components. Through the study 
of mathematics and physics, ophthalmology came into existence; 
through the better understanding of the laws ot mechanics, ortho- 
pedic surgery has attained its high level. The workers in the 
various fields of science seek only after truth, they have no ulterior 
or utilitarian purposes in view, but when the truth has once been 
found and formulated, it is utilized by others, sometimes many 
years afterward, for ''practical purposes," it is applied to "every 
day life." 

Within the last few decades the medical sciences have been 
enriched by three handmaids — hematology, bacteriology and phy- 
siological chemistry. All these began their existence in a maze of 
theoretical speculation. No one knew the destination of these 
beautiful creatures. But after they have passed the stage of infancy 
and childhood they ceased their childish prattle, they took up the 
work of Humanity. They became conscious of their mission 
upon earth. Hematology became a helper in diagnosis. Bacteri- 
ology made a greater advance. She helps not only in finding the 
trouble, but extends her services in remedying the evil. Physi- 
ological chemistry, the oldest of the three, has only within the last 
ten years become a science in the full meaning of the term. She 
has already oyerts^ken her sisters and gives every indics^tion tq 
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have a hand in the near future in all matters prophylactic, diagnos- 
tic and therapeutic. 

I wish to discuss briefly one branch; a twig of physiologi- 
cal chemistry, namely: metabolism. Under the word metabolism 
we understand the power that organized bodies possess of continu- 
ally using up and renewing the matter composing the body. This 
power or process is the only one that distinguishes the organized 
bodies from the unorganized, the living from the dead. It is a 
double process: the conversion of dead matter into living proto- 
plasm — assimilation or anabolism, and the destruction of the living 
molecules — dissimilation or katabolism. It is a never ceasing tissue 
change. Death follows upon the heels of life, and life rises from 
the ashes of death. 

During the process of metabolism which is accomplished 
through oxidation,* a vast amount of energy is liberated which we 
call life, and whose manifestations are heat and motion. 

The human body gives off constantly through the lungs, car- 
bonic acid and watery vapor; through the kidneys, urea, water, 
and mineral salts; through the skin, water and sebaceous matter; 
through the mtestines, the residue of the digestive juices, mucous, 
epithelium and from the surface of the skin, hair, nails, etc. The 
body sustains temporary losses at certain intervals in the form of 
semen, blood, etc. In order that the body may retain its equili- 
brum, and thereby preserve the functions of its organs there must 
be a certain way by which these losses are covered, or in other 
words there must be an income to meet the outgo. 

Such an income we find in food. Observation and experience 
have taught us that from the mutilifarous substances which nature 
yields, the following are absolutely necessary for the sustainance 
of life: water, inorganic salts, proteids, fat and carbohydrates The 
substance that sets the metabolic process into activity is the 
oxygen derived from the air — oxidation. 

How do we find the amount of nourishment necessary for the 
body? By balancing the credit with the debit, by comparing the 
income with the outgo. Knowing the amount of food, water and 
air taken into the body and comparing them with the amount of 
all the excreted matters from the various parts of the body we find 
tha if they balance, the body has received its due; if the income 
is smaller than the outgo, the body has lost; if the outgo is greater 
than the income, the body has laid up some reserve fund in the 

*The writer is aware of the fact that the phyBtologistI di£fer reffarding: the explanation of 
the process of metabolism. Bnt as the newer theories of fermentation and cell nutrition are 
in no way more demonstrable than oxidation, the writer hcM taken the priTilege of adhering to 
the oxidation theory. 
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form of flesh or fat. I shall not attempt to describe the methods 
used in ascertaining these data. Any one interested in this mat- 
ter can refer to the subject in any of the larger text books on phy- 
siology. I will state only the results so far known. 

METABOLISM IN FASTING.' 

When food is not taken the body draws upon its reserve fund 
— it consumes its own flesh and fat, and consequently the body 
looses some of its substance and becomes lighter. Careful meas- 
urements have elicited the fact that two fasting individuals of the 
same weight, one fat the other lean, consume unequal amounts of 
their proteid and fat substance. The one with a larger layer 
of adipose tissue will consume absolutely and relatively more fat 
and less proteid than the lean one. 

METABOLISM IN AN EXCLUSIVE PROTEID DIET. 

Suppose that a fasting individual looses 60 grams of proteids 
per day. One would think that if we were to supply him with 60 
grams of proteids the equilibrum would be established. This is 
not the case. The supply of proteids increases the consumption of 
proteids. When 60 g., of proteids are ingested, the body will give 
off instead of 60 g. lOO g. of proteids. The loss of proteids there- 
fore, has been diminished only by 20 g. In order to establish an 
equilibrium about four times as much proteids will have to be in- 
gested as what is lost in fasting. 

The consumption of proteids differs according to the amount 
of fat contained in the body. The leaner the individual, the great- 
er his proteid mass, and the more proteid food is necessary to es- 
tablish the proteid-equilibrium or "nitrogen-equilibrium," as com- 
pared with a fat man of the same weight. 

When proteid matter is ingested in quantities over and above 
the amount necessary for '*nitrogen-equilibrium," a very small part 
of the excess remains in the body. As the tendency of all animal 
bodies is to bring up the capacity of consumption of proteids to 
the level of the supply, it follows that, no matter how great the 
supply of proteid matter, none will be stored up in the body. 

However, the excess of proteids has been found to play an im- 
portant role in another direction, It saves to a certain extent the 
destruction of fat — 225 g. of proteid being equal to (isodynamic) 
to 100 g. fat. 

METABOLISM IN AN EXCLUSIVE ALBUMINOID DIET. 

Though the albuminoids (gelatin, etc.,) are proteid derivatives 
yet they cannot replace proteids. All they can do is to lower the 
consumption of proteids, lOO g. albuminoid being equal to 36 g. 
proteid matter. 
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METABOLISM IN AN EXCLUSIVE FAT DIET. 

Fat given in ever so large quantities will save only the body- 
fat from destruction. The body will draw upon its own proteid for 
nourishment, and the man will die from starvation. 

METABOLISM IN AN EXCLUSIVE CARBOHYDRATE DIET. 

Carbohydrates only diminish the destruction of proteids and 
fats of the body. The body, however, continues to loose both pro 
teids and fat, and eventually, as in an exclusive fat diet, the man 
dies from starvation. 

METABOLISM IN A FAT-CARBOHYDRATE DIET. 

While the body proteid is destroyed, the body fat is increased. 

METABOLISM IN A FAT-PROTEID DIET. 

When the diet consists of fat and proteid, the destruction of 
both proteid and fat of the body is diminished to a greater extent 
than when proteids are taken exclusively. If more proteid is given 
than is required for the nitrogen equilibrium, the excess will be 
deposited in the body in the form of muscle or flesh. If at the 
same time more fat is added than is required for the fat or carbon- 
equilibrium, the excess will be deposited in the body in the f#rm 
of aJipose tissue. 

METABOLISMIN A CARBOHYDRATE-PROTEID DIET. 

In a rich carbohydrate-proteid diet the destruction of the body 
proteid and fat is greatly diminished, and the excess is deposited 
in the form of muscle and adipose tissue. Its "saving" value as 
far as proteid destruction is concerned is higher than that of fat. 
As regards the saving of fat destruction they are a great deal lower 
than fat, 24 parts of carbohydrate being equal (isodynamic) to 
10 parts of fat. 

METABOLISM DURING ACTIVE WORK. 

Muscular activity does not influence the proteid equilibrium. 
It is only the body fat that sustains losses during active work. 

METABOLISM DURING SLEEP. 

Proteid equilibrium remain unchanged, while the destruction 
of fat is diminished by 30 per cent. 

METABOLISM IN VARIED TEMPERATURE. 

Neither hi^h nor low temperature exert any influence upon the pro- 
teid-equilibrium. Low temperature increases fat destruction. 

METABOLISM IN WOMEN. 

The body weight of women being lighter than that of man of 
the same age, and further more, as women have more adipose tis- 
sue, it is obvious that the distinction of both proteid and fat will 
be less. It is estimated that on the average women destroy only 
3 4 to 4-5 of proteid and fat as compared with man. 
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METABOLISM WITH REFERENCE TO THE SIZE OF THE BODY. 

The unit of every living being is a cell, and it is in the cell that 
the double process of metabolism goes on. Therefore, the 
greater number of cells or what is the same thing, the greater the 
body-mass the more material will be consumed in the same unit of 
time. This is the first law of metabolism. As the mass is meas- 
ured by weight — the greater the weight, the greater the mass and 
consequently the greater number of cells — we therefore calculate 
the amount of nourishment with reference to the body-weight. 
Taking a kilogram (2.2 pounds averdupois) and one day as units, 
we say so much nourishment is necessary for each kilogram of 
body-weight in one day.. 



aOKOSEHOXA.* 



By DR. J B. GASTON, 
CrIppI* Crvcky C«l«. 



In the discussion of this subject I shall refrain from any allu- 
sion to my experiences with this malady, other than as the medical 
adviser of those persons suffering from it by the visitation of provi- 
dence or otherwise, and I shall request that all of the gentlemen 
present conduct their part of the discussion on the same genteel 
principle. 

The fact that of all the diseases that I have been called upon 
to treat, this has been one of the most annoying and unsatisfactory 
both to myself and my patients, has led me to select Gonorrhoea 
as the subject of my maiden effort before this body of learned and 
devoted gentlemen. 

The chancre is. compared with it, simple and easy to treat. 
Secondary syphilis yields with uniform readiness to routine 
methods,provided the patient can be induced to attend regularly to 
his treatment. 

The chancroid, so far as my experience has extended, ofifers 
few obstacles to a speedy and satisfactory- cure. But largely owing 
to the ignorance of the laity, both the chancre and the chancroid 
are regarded as syphilis and horrible, hence th/s doctor is not hur- 
ried but is allowed plenty of time for their eradication. But not so 
with gonorrhoea. Largely owing also to the ignorance of the laity 
and popular opinion on this subject, the doctor is expected to fur- 
nish a sure cure and to furnish it at once. The fact that an oc- 

• Rtad b9f^t the CfippU Cre$k DisMcl Aiedicai Society August g, iS^S. 
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casional case is disposed of with one prescription seems to have 
imbued the public mind with the idea that it can always be dis- 
posed of in the same manner, irrespective of the deportment of the 
patient and other conditions. James Nevins Hyde of Chicago is 
authority for the statement that more lives are shortened and more 
damage done to the human organism by gonorrhoea, than by syph- 
ilis and the chancroid together. He says "that the man who has 
both testicles inflamed as the result of gonorrhoeal affection will 
never look into the face of his own child." while the number of 
women who are sterile on account of endometritis, ovaritis, perito- 
nitis and general pelvic celulitis following gonorrhoeal experiences 
of which they are often the ionocent and unsuspecting victims, can 
only be guessed at. The man who has gonorrhoea always knows it 
and usually knows how and where he contracted it. but women not 
seldom endure all of the dire results of infection without being 
aware of the cause. I am inclined to believe that Dr. Hyde is cor- 
rect in his opinion. 

Dunglison says gonorrhoea is an inflamatory discharge of mu- 
cus from the membrane of the urethra of both sexes and from the 
prepuce of man and from the vagina of woman, usually produced 
by impure connection. 

Dr. J. O. Malsbury of Peru, Ind., in the Journal of the A. M. A., 
of July i6lh, 1898, says "gonorrhoea is an acute specific, infectious 
and systemic disease with a local manifestation and systemic re- 
action." He says he is aware that his definition is at variance with 
the almost universal statements of authors but claims that it is not 
so with the clinician and more especially with the patient or victim. 
It is certainly systemic in the sense in which any inflamation be- 
comes systemic upon distribution of the poison throughout the cir- 
culation. The occasional rise of temperature with almost universal 
feeling of malaise would seem to indicate that the majority of cases 
were systemic, and if some, why not all? Though this feature may 
not always be perceptible, it points out in this connection that 
the systemic reaction is most pronounced when the discharge is 
least free and the discharge is re-established when the severity of 
the reaction subsides. I take it that gonorrhoeal rheumatism is an- 
other evidence that gonorrhoea is a constitutional disease. Gon- 
orrhoeal rheumatism differs from arthritis deformans in that it is 
not symmetrical, and does not occur in corresponding joints on op- 
posite sides of the body. It differs from inflamatory rheumatism 
in that it is not accompanied by as high a fever, is more persistent 
and is not accompanied by the profuse sweating so noticeable in 
injlamatory rheumatisfn. It has also been noticed that cases of 

ft 
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gonorrhoea! rheumatism in which there is little effusion often run 
a most obstinate course and are not followed by sciatica. Some of 
the older investigators also found that the blood clot in several 
cases examined failed to show the buffed and cupped condition so 
frequently met with in acute rheumatism. I have quoted largely 
from Bumstead and Taylor's work on veneral diseases. 

With regard to the transmission of the disease from one indi- 
vidual to another, it is easy to understand that a weeping male 
urethra will surely discharge its contents together with the semen 
into the vagina before and during the orgasm. Immediate and 
thorough flushing of the V9gina with an antiseptic douche furnishes 
a reasonably certain method of preventing infection of the woman. 
On the other hand it seems hardly possible that the infectious 
matter from a polluted vagina could find its way far up into the 
the male urethra during intercourse, but that being held in close 
proximity to the meatus by the long foreskin, time will be required 
for the poison to infect the fossa naviculars at which point the 
disease first manifests itself. Hence and immediate and thorough 
cleansing of the glans penis and foreskin with an antiseptic wash 
and washing out the urethra by voiding the urine immediately after 
intercourse might furnish a fair guarantee against infection of the 
man. Of course such a procedure could only be possible with a 
man whose mind was not muddled with intoxicants. I am sorry 
that I cannot give you the results of some experiments with several 
young men who last winter came to my office and requested me to 
give them something that would protect them from contagion as 
they intended going out that night among the girls. I gave each 
of them a half pint of one to four thousand bichloride solution with 
instructions to keep sober and not forget to use it. They must 
have embarked on the ship that never returned for I have not seen 
them since. 

TREATMENT. 

I shall confine myself to a consideration of treatment of gon- 
orrhoea in the male. The first step is to answer the oft repeated 
questions: 

1st. Can a man acquire a urethritis from a woman who has the 
leucorrhea? Yes. 

2nd. Can a man acquire a urethritis from his wife at or near 
the menstrual period? Yes. 

3rd. Can a man acquire gonorrhoea from a woman who hasn't 
it? Yes. 

By excessive intercourse when his system is in certain condi* 
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tions, particularly when under the influence of beer he may light up 
an old clap and have it as bad as ever. 

These and many other wise and foolish questions the doctor 
must answer according to his light, always remembering that he 
has a urethritis to deal with and that patients are very liable to 
trifle with the truth. 

Then having disposed of the "sure cure prescription" com- 
posed of balsam of copaiba and tincture of iron, he must answer 
the question: "Can you not give me something that will stop it 
right away?" Then having cleared away his illusions concerning 
Big G, Antisorrow and Pigeon's Milk the doctor may begin to think 
what he shall do for the relief of the man before him. I have tried 
to abort gonorrhoea during the twenty-four hours succeeding ex- 
posure but all of my attempts have resulted in brilliant failure. I 
certainly think that few men who have once had gonorrhoea are 
ever perfectly and permanently cured. An eminent authority says: 
"A first attack of gonorrhoea is usually more acute than subsequent 
ones; the latter being subacute or chronic from the first." 

The ideal treatment, to my mind, is rest in bed with a diet of 
bread and water. But such conditions can rarely be secured. The 
treatment must be such that it will permit him to go about his 
usual avocations and keep his condition secret from his family and 
associates. The urethra is found hard and corded, and the meatus 
is swollen and red, the whole organ more or less sensitive, the most 
sensitive point located in the urethra from one to two weeks, dur- 
ing which time I prescribe alkalis, sedatives, total abstinence from 
all stimulants. I have had cases prolonged and aggravated by 
sexual excitement and so I extend the abstinence to the society of 
women. If the patient is a bartender he will want to drink gin or 
carbonated waters which I have found as irritating to the urethra as 
beer. Observe the large quantities of unirritating, alkaline urine 
voided by the cow and horse and other herbivorous animals as 
compared with the pungent and scanty excretions of the dog and 
cat and other carnivora and prescribe a vegetable bill of fare, tak- 
ing care to exclude asparagus. For painful micturiton I direct my 
patient to immerse the penis in hot water while voiding his urine. 
I have lately had some gratifying results from the application of 
antiphlogistine to the sore urethra during the night. It not only 
relieves the pain but I have not had a patient visited with chordee 
while using it. I have treated a dozen cases by irrigating the 
urethra with a solution of permanganate of potash or bichloride of 
mercury from the beginning, but in all of my cases with one excep- 
tion it seemed to n^e that the little instrun^ent pushed the es^udat^ 
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toward the bladder and caused the irritation to extend to the pos- 
terior portion of the urethra, which made me feel that I ought to 
get behind it and wash it out. While I have never dared to pass a 
sound through a discharging urethra into the bladder I have often 
wondered why it would not be proper to wash out bladder and 
urethra with some antiseptic solution. Hereafter 1 shall reserve 
these things for the Ute stages of the disease if I use them at all. 
After the acute inflammation has subsided I think I have had my 
most satisfactory results from the administration of the balsam of 
copaiba in the form of the old Lafayette mixture to which I add 
the fluid extract of kava kava from five to ten drops in each dose. 
Should the discharge obstinately continue I would then endeavor 
to stop it by weak or strong combinations of boric acids sulphate 
or acetate of zinc. Swelled testicle and bubo I treat by constant 
application of antiphlogistine. While I am not an enthusiast re- 
garding any particular drug or mixture of drugs, the truth com- 
pels me to state that I have been disappointed as few times by the 
action of antiphlogistine as by anything that I have ever used. 



A CASE OF TETAITJ8. 



By B. A. PBDBN, M. D. 



On Saturday July 23rd, I was called to see Mr, G. I found him 
lying in bed on his right side with a gun shot wound in back part 
of the left shoulder. The wound was made with flne shot, about 
No. 4, had scattered over and area of about two and one-half inches 
and had been received at close range, not over eight or ten feet. In 
the center of this area there was a wound about an inch in diam- 
eter which had been caused either by a collection of shot, or by 
the gun wads, two of which were found just below the ridge of the 
scapula and lying in contact with the dorsum of the scapula. These 
together with a number of shot, were removed by introducing the 
finger. The tissues were found to be lacerated in every direction 
and the infraspinatus especially was torn into mince meat, although 
each shot had left a separate wound in the skin, with the exception 
of the large central wound. He had bled considerably, his shirt 
and bedding being saturated; he was in a profund shock. One shot 
had passed between the trachea and oesophagus, lodging there, and 
one had lodged between the roots of the first and second molars of 
the inferior maxilla, passing through the jaw just above the reflection 



368 IHR COLOkADO MEDiCAL JOURNAL. 

of mucous membrane between the alveolor process and muscles of 
jaw. The wound in the shoulder was the only one treated. It was 
first thoroughly washed with strong carbonized solution passing the 
nozzle of the syringe down deep into the damaged tissues in all 
.directions, through the central wound. The injured tissues so far as 
possible were then covered with iodoform. 

A strip of iodoform gauze was then carried by a probe down to 
the dorsum of the scapula and left hanging from the wound, the 
whole was then covered with iodoform, then iodoform gauze and 
then adsorbent cotton and lastly strapping to hold all in place. I 
neglected to state that the lower lip of the ridge of the scapula was 
broken off to the extent of about an inch. This piece not being 
entirely loose was not disturbed. On Monday he had trouble in 
swallowing. I attributed this to some inflammation from the shot 
which had lodged near the oesaphagus. On Wednesday he told 
me his neck was all right, and that he had eaten three good meals 
that day and had enjoyed them all. 

The wound was dressed every second day; on my visit Friday 
he said the trouble in swallowing had come back and that his head 
seemed to want to go back too far. He had severe pains shoot 
through the wound about every half hour. He had been taking 
morphine tablets, when in pain, since his injury. Not having any 
with me on my visit on Wednesday, I gave the nurse a prescription 
as above, but the patient got worse after taking the first tablet This 
of course was a coincidence. The temperature after recovery from 
the shock was good, ranging about from lOO to loi^. On exam- 
ination I found the muscles of the right side and back of the neck 
in a tonic state of contraction and I supposed the difficulty in 
deglutition was caused by a like condition of some of the muscles 
concerned in this operation. The facial expression had also 
changed from one of hope and cheerfulness — to one of despair; his 
mind was accute and he turned his eyes quickly when any one en- 
tered the room. On Saturday I found all the muscles of the back 
in a state of tonic rigidity; his back was as stiff as a piece of wood; 
all the symptoms were worse. The lump was about the same, the 
muscles of the legs were first extending and then suddenly flexing. 
In the arms the flexor muscles were exclusively involved in this 
clonic state. The respiratory muscles would suddenly contract, ac- 
companied by a groan or scream of the man. This would last at 
first about thirty seconds, but gradually they came oftener and were 
of longer duration until death closed the scene on Sunday night. 
The heart's action was good throughout the illness and his intel- 
lectual faculties were unimpaired when I last saw him. Shortly be- 
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fore his death one peculiar thing I noticed in connection with the 
wound was that there was no pus or sloughing and there was little 
change in its condition from first to last. It seemed as if nature 
made no effort to separate the dead from the living tissues. 

After writing this communication I found I had omitted one of 
the important symptoms from which the disease first derived one 
of its names. Lock jaw was one of the first symptoms and came 
up at the same time, as the trouble in swallowing, and was pro- 
gressive, that is, his teeth could be voluntarily opened at first half 
an inch, then less each day until finally closed entirely. His ex- 
pression was just suggestive of a grin, which became well marked 
as clonic convulsions came on and was plainer toward the end of 
life. The disease was rapidly progressive and no drug seemed to 
have any perceptible effect, except chloroform which seemed to 
mitigate the convulsive seizures. They were all sedatives, chloral 
bromide, mophine being the most prominent. 

My impression was that he would die from fixation of respira- 
tory muscles, but I was not present at the time of death. He did 
not take a cold that could be appreciated, after the shooting. 

The disease was tetanus and I so testified before the coroner's 
jury. 



Denver a&d Arapahoe ICedioal Society. 



This report is the only pabliahed report of this Society's meetings. 

The first meeting of the tall and winter session of 1898 99 was 
held Tuesday evening, October 11, in the drawing room of the 
Brown Palace Hotel. 

The following physicians were in attendance: Drs. Munn, 
Carver, Denison, Mitchell, Simon, Delehanty, Williams, McDer- 
mith, LeMond, R. Freeman, Bane, Thomas, Brown, Mugrage, 
Spivak, Zederbaum, Whitney, Hawkins, Tyler, Love, Burns, Per- 
kins, Levy, C. A. Powers, Fleming, Mann, Jayne, Sharpleigh, 
Meuer, Shollenberger, Rummel, Vroom, Major Munn, Sherman 
Williams, J. J. Powers, Miel, Taussig and Axtell. 

The minutes of the last regular meeting and of two special 
meetings were read by Secretary Tyler. The first special meeting 
was held in June to allow the admisston of several proposed mem- 
bers and the second in October to take action concerning the death 
of Dr. Herrick. 

A paper was read by Dr. W. P. Munn« entitled: "The Choice 
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of Route in Operations on the Bladder." The paper was an excel- 
lent resume of the latest thought on this subject. It is with pride 
that we announce its publication in our November number. 

Dr. Miel asked for the rate of mortality in the various opera- 
tions. 

Dr. C. A. Powers thought the solution of a problem like this 
must rest on the personal experience of the operator. Personally 
as regards stone in the bladder he was taught to crush them and 
he had continued to do it. He thought its mortality lower than 
the cutting operations. He thought it of especial value in children 
whose urethra seemed very tolerant of instrumentation. A big ob- 
jection to the crushing operation is that we are not quite sure that 
we have emptied the bladder. He agreed with Dr. Munn that the 
supra-pubic operation does not drain, yet this operation had been 
of great value to him in several instances. He believed the per- 
ineal operation far the safer operation for the usual case. He 
thought we could take McBurney's advice in supra-pubic operations 
and puncture the perineum from the bladder. He had found 
siphon drainage occasionally to work, but often it did not. 

In doing the supra-pubic operation he agreed with Dr. Munn 
that the rectal bag should not be used. He liked distention of the 
bladder with air. In one case of tuberculosis of the bladder, with 
bladder contracted, holding only one-half ounce of fluid, air dis- 
tended it better than water. His own summary of the matter 
would be that the perineal operation was safer, but that the supra- 
pubic operation had given him satisfactory results. 

Dr. Munn said that the question of relative mortality as far as 
his own experience went, was as follows: In 47 perineal operations 
he had had 3 deaths, while in 9 supra-pubic operations he had lost 
3. It was true however that he adopted the supra-pubic operation 
only in very severe cases. In one case due to an outgrowth bf the 
prostate, the patient developed mania and refused food. 

In regard to the question of stone he had not had sufficient 
experience to formulate a definite opinion. He thought crushing 
was all right with the skilled genito-urinary surgeon, but not for 
the general surgeon. He thought the mortality too great, while 
recurrences were too numerous. Operators with big experience 
get much better results than the surgeon only meeting with an oc- 
casional case. 

The good results in children are due to the fact that their 
urethras are not infected. 

Dr. Wm. C. Mitchell read the second paper of the evening en- 
titled, ''The Gonococcus." He said it was a strict parasite. Diffi- 
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cult to grow until recently. Now grown upon liquid blood serum 
plus agar, a plate being made. Ascitic fluid and hog serum also 
used. He dwelt upon the bacteriological aspects of the subject in 
detail. In unstained gonorrhoeal pus the cocci can be seen. They 
have a rotating movement. 

He spoke of the latest methods for staining the gonococci 
and spoke in detail of the Gram method. He considered it to be 
absolutely satisfactory in distinguishing this germ from all others. 

Dr. Axtell thought this rather an advanced position. He 

thought the method required too much technical skill for a valuable 

clinical method. He did not believe that Frankel or Abbott 

would agree that this method was all that Dr. Mitchell claimed 
for it. 

Dr. Munn spoke of the great need of some method of difiFer- 

entating the gonococcus. In cases of young men who had had 

gonorrhoea, wishing to get married it would be the means of giving 

definite information as ta the time that they should marry. 

Dr. Simon wanted to know if the culture fluid that was usually 
used was not acid in reaction. 

Dr. Whitney wanted to know how we could tell when the 
germs were discolored if other germs remained that were stained. 

Dr. Stover thought the method as described was not absolute. 
He thought the need for such a stain very great. 

Dr. Mitchell thought that the trouble in using the stain was 
due to the fact that the stains were old, used too long, or without 
delicate technique. 

He thought prominent bacteriologists did believe the stain of 
value. He thought the alkaline media was now preferred by all 
experimenters. 

To Dr. Whitney's question he said that he usually took one 
field and made his comparisons from that. 

The Committee on Entertainment reported that the music and 
refreshments for the entertainment of the A. M. A., had cost 
$530.75 and that the society had paid $350.00 of this and the local 
committee the balance. That all bills had been audited and the 
vouchers turned over to the Treasurer. It was moved the report 
be accepted. 

Under new business Dr. F. £. Waxham tendered his resigna- 
tion. It was moved that the resignation be accepted and that Dr. 
Waxham be elected to honorary membership and that the Secre- 
tary be instructed to express the regrets of the society to Dr. Wax- 
ham at his departure. 

Adjournment. 

The program for the second October meeting is to be as foU 
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lows: A paper on " Pneumonia," is to be read by Dr. J. N. Hall 
and discussed by Drs. Begg^s and Whitney, and Dr. Fleming is to 
read a paper on **The Abuse of Mechanical Methods in the Treat- 
ment of Uterine Disease/* which paper is to be discussed by Dr. 
Jayne. 



DoBTor OUnloal a&d Fathologioal Society. 



This report is ortf^nal with this Journal, and appears only in this Journal. 

The first fall meeting of this society was held in the office of 
Drs. Bonney and Whitney on Friday evening, October 14. Dr. I. 
B. Perkins, assisting. 

There was present Drs. Wetherill, Powers, Edson, LeMond, 
Van Zant, Pershing, Whitney, Fleming, L. Freeman, Fenn, Tyler, 
Hall, Kleiner, Levy, Black, Coover, Blaine, Perkins, Mann, Her- 
shey, Bonney and Axtell. 

The minutes of the two previous meetings were read by Sec- 
retary pro-tem Dr. Fenn. 

Treasurer Dr. Leonard Freeman reported a balance in the 
treasury of $24.87. The report was received with applause. 

The following officers were chosen for the coming year: Presi- 
.dent, Dr. C. A. Powers; First Vice-President, Dr. H, B. Whitney; 
Second Vice-President, Dr. J. N. Hall; Secretary, G. B. Tyler; 
Treasurer, Dr. H. G. Wetherill; Executive Committee, Drs. Coover, 
Black and Kleiner; Membership Committee, Drs. Blaine, Hershey 
and Tyler. 

A vote of thanks was tendered the retiring members for their 
faithfulness. 

On roll call Dr. Perkins reported a case of Gall Stones, in which 
the distended gall bladder resembled a kidney. The examination 
of the urine showed pus. On incision the gall bladder looked like 
a kidney but the hand showed it to be the gall bladder. Eight 
ounces of bile, pus and thirty-eight stones were removed. He 
stitched the gall bladder to the wound and the patient made a good 
recovery. 

Dr. Van Zant was reminded of an abstract throwing light on 
these conditions. In thirty-nine cases out of forty of gall stones a 
trace of sugar was found in the urine. If it is true it will help 
make a diagnosis. 

Dr. Freeman had seen Dr. Perkins' case. He was inclined to 
believe the case one of kidney disease. The kidney could not be 
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found in its right place. On section the colon was found over the 
gall bladder. 

Dr. Levy presented a young boy who came to him with diffi- 
cult nasal breathing. He found a tumor in the naso-pharynx 
which filled the vault and obstructed the right posterior nares. The 
tumor mass presented superficial ulceration and there was some 
sanious discharge from the nares. A negative history of syphilis 
was given, a portion of the tumor was taken and was pronounced 
"granulation tissue." Antisyphlitic treatment was given without 
result. Later a marked right facial paralysis and diplopia with 
ptosis developed. Exophthalmus of the right eye followed and 
patient became emaciated. Removal was attempted by the snare, 
but this failed. 

Dr. Freeman said that in the case he had made an osteoplastic 
resection of the entire upper jaw, but before doing this had <ligated 
the external carotid artery to prevent bleeding. Patient was put 
in the Trendelenburg position to prevent blood flowing into the 
trachea. He then made the resection of the entire upper jaw. The 
tumor was traced into the spheno-maxillary fissure, enucleated and 
scraped away. Recovery was rapid and uneventful. The tumor 
was apparently a fibro-sarcoma, but the examination was yet to be 
made. 

Dr. Levy called attention to the perfect nasal respiration. 

Dr. Black said that in the case none of the intrinsic muscles 
of the eye were affected. Only the third nerve was affected. 

Dr. Levy thought the case showed that complete removal by 
this major operation was better than the usually repeated minor 
operations. 

Dr. Black thought Thiosiamine ought to be given to the boy 
to prevent further contraction of the lower lid, which would lead to 
marked eversion if allowed to continue. 

Dr. Axtell suggested that if the electric cautery snare had been 
used early that the major operation would not have been needed. 

Dr. Kleiner reported a case of death from uterine haemorrhage 
of a four month's pregnancy. Tamponage of vagina was made yet 
three haemorrhages occurred. Then the uterus was emptied and 
the placenta was found presenting. The uterus could not be made 
to contract. It was then tamponed but three more haemorrhages 
occurred. The uterus was then swabbed out with Monsel's iron 
solution, but the patient died. She had had a previous haemor- 
rhage at the sixth month of another pregnancy. 

Dr. Hershey reported a case of uterine inertia in which the 
uterus had to held and massaged for hours. 
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Dr. Blaine reported a case of psoriasis on which he used 
chrysarobin and traumaticin. After three weeks of this treatment 
he had established a case of dermatitis exfoli-itiva. It was the first 
case of the kind reported in this country from the use of chrysaro- 
bin. 

His treatment was the continuous bath for thirty-nine days. 
The temperature of the water at first was ioi**F. Later the tem- 
perature was reduced. The case recovered in the bath. 

He also reported a case of a child with hide bound skin. Only 
a few cases of this kind are to be found in many thousands of skin 
cases. 

Dr. Whitney thought a severe burn ought to be treated by the 
continuous bath. He had seen a prolonged bath in a severe burn 
do great good. 

Dr. Freeman spoke of a case of pemphigus which was kept in 
a bath for over a year. 

Dr. Axtell reported the case of a child, born at the eighth 
month that failed to breath. He gave the child a hypodermic of 
strychnine grs. 1-120 and got physiological reaction, but improve- 
ment of circulation and respiration. Three hours later the child 
died of a haemorrhage from the cord at the junction of the cord and 
body. 

Dr. Perkins also reported a case of haemorrhage from the um-* 
bilicus, at the junction of the body and cord. 

Dr. Hall reported a case of primary syphilitic sore of the gums 
from a tooth being drawn, and also a case of sudden death from 
gunshot wound. The patient was shot in the neck. The ball sev- 
ered the internal carotid and the tip of the pleura and the patient 
had an immense big haemorrhage into the pleural sac. 

Dr. Freeman had seen a case of infection from dentists' instru- 
ments, and asked if dentists were ever known to sterilize their 
instruments. 

Dr. Bonney had telephoned a dentist that a patient of his had 
syphilis and this dentist had boiled his instruments after each 
treatment. 

Dr. Edson had seen a dentist who sterilized his instruments 
and he had seen a dentist clean his finger nails with the instruments 
which he was using. 

Dr. LeMond reported further on his case of transplantation of 
the cornea. The man was still able to see and if anything better 
than in February. At the A. M. A. meeting he had had a talk 
with Dr. L. W. Fox, who had two cases that had done well.^ 

Dr. Pershing reported an autopsy on a boy 4 years of age. He 
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was apparently well up to his illness. He developed high fever, 
vomiting, delirium, coma with divergent strabismus and a mottled 
eruption and died. A diagnosis of cerebro-spinal meningitis was 
made. The brain was examined and both ventricals were found 
distended with fluid. He believed the diagnosis was absolute. 

Divergent strabismus is an omnious sign in these acute cases. 
Failure of light reaction would be proof of organic cranial disease. 

Dr. Fenn had seen a case of divergent strabismus ia pneu- 
monia with rigidity of neck which cleared up as the lung cleared. 

Dr. Hershey reported a case of a child with divergent stra- 
bismus which disappeared after a big dose of castor oil. 

Dr. Freeman reported having made a lumbar puncture in a case 
of acute hydrocephalus which did not seem to have much influence 
on the ventricular dilatation. He thought the closure of the cen- 
tral canal would prevent drainage of the ventricles. 

Dr. Whitney reported the case of a child 8 years old who had 
attacks of vomiting for twenty-four hours with slow recovery. The 
child had had for three years attacks of this kind every three 
months. He thought the attacks were of the psychic variety pos- 
sibly due to uric acid, and having some relation to migraine. 

Dr. Bonney reported a case of a child 8 years old, who three 
weeks before had taken a cold. Later dyspnoea and severe cough 
occurred. Respirations went to 40 per minute with moderate cya- 
nosis. He found a few cheesy masses in tonsils. Chest appar- 
ently free. Gave stimulation as the pulse was 144. Patient died. 
He then took a culture from the throat and got a positive report of 
diphtheria which he had suspected. 

Adjournment. 



DEATH OF DK. JOHH C. HEBSICK. 



Dr. John C. Herrick, of Denver, died at his residence, 27 W. 
Third Avenue, September 30th, of pneumonia. Although he came 
to Colorado for his health nine years ago, he rapidly improved in 
this climate and had been quite well and actively engaged in the 
practice of his profession until four days preceding his death. 

Dr. Herrick was born in Southhampton, Long Island, in 1844. 
He graduated in medicine at Vale College and Long Island College 
hospital, and served as house physician in the New Haven hospi- 
tal. He was a member of the Denver and Arapahoe Medical So- 
ciety, the Colorado State Medical Society and The American Med- 
ical Association. He began the practice of n^edicine in Corinth, 
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N. Y., and later located in Passaic, N. J., where he remained until 
nine years ag^o. 

The laborious duties of a large practice in the latter city had 
told upon his strength and he was compelled to retire and since 
that time he has been located in Denver where he again became 
actively engaged in the practice of medicine. 

Dr. Herrick was one of those rare men of whom it is safe to 
speak without reserve. He was a very capable and successful 
physician and displayed unusual resource in the treatment of 
disease; he had stowed away his experiences and made them valu- 
able, and he brought them into daily use. 

He gave a great deal of attention to details of treatment and 
it is safe to say that in the important point of carefulness he could 
not be surpassed. He always gave to his patients his best skill, 
but not without consuming his own feeling in their behalf. 

Beyond and above his professional merits stood his strong and 
sturdy character. We think of him as calm and steadfast in pur- 
suing the line that seemed to him right. Rarely was there a man 
so tenderly and deeply loved by those, who were dependent upon 
him, not alone admiration for his skill and judgment, but especial 
enthusiasm for his character, and gratitude for his deep sympathy, 
are found among all who knew him. Familiarity neither dispelled 
nor weakened these feelings, it only intensified them. His modesty, 
his habitual dignity and rare courtesy won the hearts of all with 
whom he came in contact — stranger and friend. 

There is little doubt that if he had not been weakened by over 
work and exposure, he would have remained in fair health for a 
long time in this climate, but he leaves us who remain, the legacy 
of an untarnished name and the memory of a noble character. 

G. B. P. 



News Items. 



Dr. J. Wallace Collins, formerly of Victor, but now located at 
Eldora, Colo., visited Denver a few days this month. 

Dr. Jeffery, of St. Luke's Hospital is very anxious to have 
some benevolently minded person donate a skeleton to the St. 
Luke's Hospital Training School for nurses. 

Dr. A. A. Clough has temporarily given up his practice in Den- 
ver in view of going to Philadelphia for some post-graduate work 
in surgery, to which he ultimately, expects to limit his practice. 



THS COLORADO MEDICAL JOVRNAL, ZTl 

Dr. Mentzer, who for several years practiced in Denver, is 
lying at the point of death in the Telluride jail, the result of his 
brother-in-law's attack upon him for killing his wife with a pistol. 

Dr. W. W. Grant attended the recent meeting of the American 
Academy of Railway Surgeons, which convened at Chicago, and 
comes home with the honors of president of that association on his 
shoulders. 

Dr P. T. Rucker, formerly of Denver and Central City, but 
now of Basalt, Colo., was recently married to Miss Grissom, one of 
St. Luke's Hospital's popular nurse graduates. Our congratulations 
are extended to the happy pair. 

Dr. Josephine Peavey, who has enjoyed a successful practice 
for the past few years in Denver, is now located on North Tejon 
St., Colorado Springs. We hope the success and popularity which 
she had in Denver will continue and increase in her new home. 

Dr. G. W. Birdsall has decided to leave Denver and locate in 
El Paso, Texas, where he will limit his practice to surgery, which 
leaves his former associate, Dr. Sherman Williams, on the look-out 
for some one to share his offices in the California Building with 
him. I 

Dr. F. E. Waxham decided to return to his old home in Chi- 
cago, and a few days ago moved his family back there. Dr. Wax- 
ham has made many sincere friendships while his home was in 
Denver and it is with deep regret that his friends, patients and pro- 
fessional brethren witness his departure from Denver. 

Dr. J. W. Higgins, of Denver, made Cincinnati a short visit the 
last week of August. The doctor had spent several weeks in the 
interior of the State visiting his former home. He was looking 
well, and thought his return to Ohio had benefited him a great deal, 
notwithstanding the change of climate. — Ohio Medical yaumal. 

The month of September has chronicled another death in the 
profession of Colorado. Dr. Franklin E. Burr died at Greeley, 
Colo., whither he had gone in search of health. During his short 
life at Greeley he established a large clientile and made himself a 
valuable member of society in his adopted home. 

The Antikamnia Company have distributed among the profes- 
sion a very attractive picture of a nun in the attitude of faith, with 
an antikamnia pill as an objective point. The result is a very tak- 
ing advertisement, but we have the one criticism to o£fer, that the 
face is entirely too pretty a one to ever be seen outside a convent. 

Pr. B. C. Leavitt, with his chitractefistic enterprise {or keeping 
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at the top of the ladder, has rented his home and disposed of his 
practice, for two years, with the intention of going to Boston for 
post-graduate work, which will consume the most of his time for 
two winters. Dr. and Mrs. Leavitt will leave shortly for Boston. 

The Denver Homeopathic Hospital is now nearing completion 
and is a very substantial looking structure as well as a credit to the 
enterprise which has pushed it along. 

Dr. Leonard Freeman and Dr, J. N. Hall took to the woods re- 
cently with guns and ammunition, and consequently the game 
around about has suflFered, but the doctors' friends have enjoyed a 
toothsome repast of venison, etc. 

The Jesuit College beyond Berkeley is laboring at present with 
a nasty and severe epidemic of typhoid fever. Nine or ten stu- 
dents with one or two of the Fathers are now at St. Joseph's Hos- 
pital. We understand that a dead end of a water pipe is the prob- 
able cause of the trouble. 

St. Luke's Hospital of this city graduated on Tuesday evening, 
October i8, a bevy of pretty nurses who go forth to take up the 
most difficult and disagreeable work that can be found in life. The 
graduates were: Evelyn Swanquist. N. M. Felt, Henrietta Stertzer, 
Maude Pierson, Emma M. Thun, Carrie V. Houghton, Miriam G. 
Van Gorder, Elizabeth Straub, Alice Annie White, Mabel Living- 
stone, Jennie Pearl Higgins. 

In a recent conversation with Dr. Blickensderfer, in which we 
were trying to solicit a promise for an article from him for our 
Journal, he begged off on the grounds of pressure of work, but 
gave us this item of therapeutic value. In most of his cases of 
obstinate dyspepsia in which nothing seemed to do much good, 
he had found that two teaspoonfuls of whisky given before meals, 
to do more good than any medicine he had ever given. He further 
suggested that it be combined with a little cinchona to disguise to 
the patient that it was plain whisky. 

Each physician, in his daily practice, sees cases which would 
be instructive if reported to the profession at large. It is clearly 
his duty to medical science to keep careful record of such cases, 
and, after thoroughly studying the subject in the best text-books, 
to report the instructive features of the cases in a reputable medi- 
cal journal. It matters not how remote or obscure the location of 
the doctor. Thorough medical reading, close observation and care- 
ful analysis of each case, together with application of the inventive 
faculty, will bring one out of the darkest obscurity into well-de- 
aerved proipinence, — The Medical Council. 
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**Be calm in arguing^ for fierceruss mcJUs 

Error a fault, and truth discourtesy t**StasaKr. 

Editorial. 

state Institationt. 

In another portion of our Journal we publish a communication 
signed by Chancellor McDowell and Dr. Eskridge concerning the 
Colorado Insane Asylum. It is a startling array of facts showing 
that this institution is in serious need of funds to carry on the work 
that it ought to do. One attendant to forty patients! Only one 
watchman at night! It is a disgrace that such a condition must con- 
tinue. A large sum of money must be voted to meet the present 
deficit and to carry on the work in anything like a proper manner. 
Just where this money is to come from is a "hard nut" for the leg- 
islators. The other state institutions will have to retrench. It is 
suggested that if the retrenchment began with the professional 
schools of the State University that it would do less harm than at 
any other place'and we believe this to be true. There is no cry- 
ing need for a medical, dental or law department of the state uni- 
versity and the sooner they cease to exist the better it would be 
for the state, for the members of the professions and.for the finances 
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of the State. It is wholly out of the provinces of the State to 
educate meo and women for the professions. 

If the State makes a failure of its insane asylum why should 
we believe that it should succeed as an educator? It is much more 
necessary that the helpless and insane wards of the State should 
be well looked after than that able bodied and able minded 
foung men and women should receive free professional education 
at the expense of the State. 

t t t 

XmrI Hadliml lodfttas. 

With this month the grind of local medical societies begins. 
Twice a month this society meets; once a month that. Special 
meetings and special calls of local societies and hospital sta£Fs fill 
Up the rest of the valuable time. There is no class of men who 
seem to have so many meetings as physicians. They attend these 
meetings quite religiously. In a money sense there is no reward. 
Often a new fact is learned, some old fact recalled, often no good 
can be said to have resulted from the hour or hours so spent. If 
the same amount of energy was put into a manufacturing industry, 
or a retail business much profit would necessarily follow. 

At each meeting of the societies we see about the same set of 
men. It has been said that the men who most faithfully attend 
the local society meetings are the men who have the least practice. 
Look for the busy man and he is absent. He often steps in for a 
moment and soon steps out. 

It has also been said that medical societies are conducted in 
the interest of the few. Many other disagreeable things are said 
of the medical society but it goes on and new societies are con- 
stantly springing up. It obviously benefits the number or it would 
die. Personally we believe strongly in the local medical society. 
It has been of service to us. We have learned many new things, 
have seen many interesting cases, many new instruments, many 
new devices at the meetings of these societies. 

It begets a spirit of friendship which must necessarily be help- 
ful to the plodders on the weary road of life. It lessens jealousies, 
it levels men. It teaches us all patience with our fellows. It 
shows us that others are thinking and working and it acts as a 
stimulus. We hope that the societies of Denver and Colorado will 
have a successful year. The impetus they received last year by the 
coming of the American Medical Association ought not to be 
allowed to subside. A careful thought as to the future officers 
would help in keeping things alive, 
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Let the busy men get around to the meetings for a few min- 
ute and let us resolve each one for himself that the meetings will 
prove of value. 

t t t 

EemimeratioiiB From the Speeialiit 

A recent article published by Dr. G. M. Black has excited no 
little comment as to the advisability of the specialist remunerating 
the general practitioner for cases referred to him. It is no more 
than just, that some of us who know Dr. Black should resent the 
editorial that appeared in the Philadelphia Medical youmal which 
hinted strongly as to the motive of the author in writing the article. 
Those of us who know Dr. Black feel that he has neither the desire 
nor the necessity to bid for patients. 

We certainly believe that Dr. Black was just a little impolitic 
in writing such an article. You must not be too candid doctor, you 
know that the wise minister of the gospel never speaks too plainly 
to his flock. This you have been guilty of and we think that your 
methods are too severe on those of us that are general practitioners. 
Yes doctor we should be remunerated for the cases we send you, 
because we really lose by it, not only by our trouble and loss of 
time in getting the patient to you, but all those little ailments that 
come up in your line that we can readily attend to, go to you in the 
future. We know a physician who can site many instances of the 
following character. In one year Dr. X's fees in minor surgery in 
a certain family amounted to over two hundred dollars; a severe 
surgical case occurred to one of the members of the family. Dr. 
Y, a prominent surgeon was called in by Dr. X, the patient making 
an excellent recovery. May we tell you Doctor, since that time 
everything in the line of surgery from a boil to a fracture that has 
occurred in that family has gone over to Dr. X? You were just and 
honest in what you wrote, and we believe that you have raised a 
point that every one knows exists, but, we believe at the same time, 
that it grates harshly on the over- sensitive feelings of some of the 
specialists. These will be your severest critics. 

Take our advice Doctor, don't publicly announce that you 
think we should be remunerated for our trouble and losses, just 
take us and pat us on the shoulder, give us fine and costly dinners, 
take advantage of your social standing and use it as bait, but don't. 
Doctor, don't oflFer us anything so common as cash. 

Dr. Gould has in his editorial dismissed the subject in his 
characteristic style; our caustic friend has often sent a cold shiver 
along the path of our vertebral column, but then the longer we 
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know him, the more wc feel that he is a victim of his own set.ideas. 
We believe Dr. Gould is just in what he says, for we know of his 
honest methods, but when he states that Dr. Black, whose ideas are 
quite as set, and his intentions just as honest as his own, should 
name his subject, ''A method of introducing and hastening profes- 
sional degredation" we firmly take exception. H. 

t t t 
Ctottiiig Some Sense. 

Are physicians getting some sense? It looks as though some 
of them in Denver arc. At a recent meeting of the staff of th» 
Colorado Cottage Home — an institution to shield young women 
from the result of non-legalized sexual indulgence, a vote was 
offered and carried that the patients entering this institution be 
required to pay the attending physician a fee for his services. This 
vote was presented to the Board of Control and was followed up 
by a personal appeal to the members of the Board. It was approved 
by them and now all patients entering this institutition are re- 
quired to deposit a fee for the services of the attending accoucher. 
It is a big move in the right direction. Let us have more of it. 
Every physician connected with the County Hospital ought to draw 
a salary. Two years ago we held a position on that staff, and by 
much persisting was at last paid a salary of S50 per year. Last 
winter a man was found who agreed to do the work for nothing 
and he received the appointment. It is too bad that such con- 
ditions exist. A vigorous move, a combined move and the County 
Commissioners of this county would have to pay a salary to the at- 
tending physicians of their institution. It is not impossible for 
such a condition to exist. Every man connected with the County 
Hospital is paid a salary except the physicians and surgeons. They 
goto this institution, work long and faithfully to make it a model 
institution and ask no pay. It takes many hours a day to do the 
necessary work. It takes a great deal of energy. Physicians rush 
after this work and beg for it. The spectacle is sickening. Knowl- 
edge and business sense are certainly foreign elements. 

Let us think over these things Should charity go the limit 
that it is carried today? Is there not too much sentiment connected 
with the medical profession? Should the practice that was good a 
hundred years ago, be continued indefinitely? Conditions change, 
and we must move up to meet them. 

t t t 
The Health of Our Army. 

The condemnation of the management of the late war and es- 
pecially of the Army Medical Department, has been so severe that, 
as fair-minded American citizens we ought, before arriving ^X ^ 
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verdict, to compare the death-rate of the army with that of the 
population in general. 

The reports of the Health Department of the City of New York 
for four weeks from July 3rd to July 30th, inclusive, shows 6.133 
deaths in a population of 3,438,899, an annual death-rate of 23.2 per 
thousand per year. The latest available statistics from the Surgeon- 
General's Office are for the same month of July, and relate to 171,- 
793 soldiers. Amongst this number there were 371 deaths exclusive 
of gun-shot wounds, a death-rate of 25.02 per thousand per year. 

We admit of course that the young men of the army are ''select 
risks" as they would be termed in insurance circles. This advantage 
is the only one, however, on the soldiers side. There are the dis* 
advantages of change of climate, of diet, of water and of occupa- 
tion; of lack of the restraints of home life; of the usual camp dis- 
eases seen wherever bodies of men are gatliered together, as wit- 
ness all the wars of the past — typhoid fever, diarrhoea and dysen- 
tery; of contagious diseases, notably small-pox and yellow-fever, 
and finally of sunstroke and malaria-fever, inevitable in southern 
climates. Yet, with all these disadvantages, the death-rate per 
thousand but slightly exceeded that in our wealthiest and most 
populous city, and was actually less than that of many of the 
smaller cities of the United States for the same period of this year 
and of many previous years. A death-rate of less than 20 per 
thousand per year in a mixed population is looked upon by sanitar* 
ians as indicating an exceptionally favorable hygienic environment. 

Possibly this will be more easily apparent when we state that 
during July the army actually lost one man in every 464 by sickness, 
while New York City lost one inhabitant out of every 517. If, 
however, we were to get our impressions from some of the irrespon- 
sible daily papers they would lead us to expect that at least half of 
the soldiers in some of the camps were already dead, and most of 
the other half in hospital beds. 

We are perhaps more willing than any one else to admit that 
this death-rate is too high, and a more rigid control of army 
hygiene by proper officers would have reduced it very . greatly. 
We do not for a moment admit, however, that any body of volun- 
teer troops was ever massed so hastily in a warm climate in summer 
with so small a death-rate. When we read of the loss by death of 
more than half of some of the forces sent to operate in the West 
Indies during the past century, we may well inquire if we are fair 
in our attitude toward our own Government in this matter. 

Unfortunately there are in every community certain newspapers 
so anxious for sensational news that they stop at nothing in their 
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efiForts to obtain it, and the mere question of truth does not receive 
consideration. There are further, always a sufficient number of 
hysterical individuals in the community to seize upon, with equal 
disregard of the truth, any stories told by homesick soldiers, how- 
ever improbable or impossible. 

And further still, there are politicians who stop at nothing to 
throw discredit upon the party in power, in order to accomplish its 
overthrow. The efficiency of a department should be chiefly judged 
by what it accomplishes, by its tangible results, and not by the 
errors into which it falls. If there has been corruption in high 
circles we hope it may be punished as it deserves. We have not 
however, yet seen the man who has the audacity to claim that the 
results attained by our army, as an army, that is, as a fighting ma- 
chine, have not been all that could be desired, and this, after aU, is 
the supreme test of military efficiency. 

The writer recently had the opportunity of visiting the sick and 
wounded regular troops from Santiago in the hospital at Fort Logan, 
by courtesy of the attending Surgeon, Dr. Raynor. There were 
many points of interest relating to their various troubles, but the 
most notable feature of the visit was the utter lack of any com- 
plaint of any kind by any individual of the twenty or more ex- 
amined. No one seemed to feel that he had any experience out- 
side of that which every soldier should expect. ^ it is a pity that 
some of our hysterical friends could not have a similar opportu- 
nity. J. N. H. 

t t t 
Colorado State Medical Society. 

Secretary Whitney of this Society has issued a four page circu- 
lar, naming its officers and committees for the. present year. 
The Journal has already published the list of officers but not the list 
of committees as appointed by President Campbell. These are as 
follows: 

Executive. — C. A. Powers, chairman; H. T. Pershing, S. G, 
Bonney, Robert Levy, Edward Jackson, E. P. Hershey, G. M. Black. 

Publication. — H. B. Whitney, chairman; Minnie T. C. Love, 
C. K. Fleming, T. J. Gallaher, H. W. McLauthlin. 

Finance. — ^James A. Hart, chairman; Leonard Freeman, P. F. 
Gildea, A. J. Robinson, S. D. Hopkins, Carroll £. Edson, E. C. 
Rivers. 

Medical Ethics. — ^J. N. Hall, chairman; E. Stuver, John Boice, 
P. V. Carlin, H. G. Wetherill, G. B. Packard, Hubert Work. 

Sanitation and Preventive Medicine.— W. P. Munn, chair- 
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man; Henry Sewall. C. D. Spivak, Sol Kahn, S. D. Van Meter, E. 
R. Axtell, R. K. Hutchings. 

Medical Societies. — ^J. Tracy Melvin, chairman; F. Finney, 
Jessie Hawes, F. H. McNaught, G. E. Tyler, J. W. Higgins, L. E. 
Lemen. 

Necrology. — I. B. Perkins, chairman; Clayton Parkhill, G. W. 
Miel, M. Kleiner, Laura Liebhardt, S. A. Fisk. 

By-Laws.— B. P. Anderson, chairman; O. J. Pfeiffer, J. M 
Foster. W. B. Fenn, M. Beshoar. J. T. Eskridge, J. R. Robinson. 

Legislation.— W. A. Jayne, chairman; S. E. Solly, J. W. 
Graham, A. Stedman, W. W. Grant, A. K, Worthington, E. J. A, 
Rogers. 

Delegates to the American Medical Association Meeting at 

Columbus, Ohio. 

Delegates.^. W. Graham, L. E. Lemen, H. B. Whitney, W. 
S. Bagot. E. R. Axtell, B. A. Arbogast, J. A. Black, E. T. Boyd, H. 
R. Bull, F. N. Carrier, R. W. Corwin, W. B. Craig, J. T. Eskridge, 
FrankFinney, S. A. Fisk. J. N. Hall, W. A. Jayne, Sol Kahn, 
Robert Levy, G. B. Packard. 

Alternates. — W. W. Grant, C. F. Gardiner, Jesse Hawes, Jas. 
A. Hart, Lee Kahn. M. H. Mack. J. Tracy Melvin. W. P. Munn, R. 
L. McCreery, Clayton Parkhill, H. T. Pershing, J. J. Powers, J. R. 
Robinson, Henry Sewall, S. E. Solly, S. G. Bonney, E. Stuver, 
Beverly Tucker, I B. Perkins. F. E. Waxham. 

t t t 
MiiBoari Knd at a Health Pood. 

The majority of the people of these United States are always 
on the lookout for some one to humbug them. Let some charlatan 
come along and advertise to tell, for a five dollar note, how to be- 
come healthy, wealthy and wise, and the dear humbug-loving pub- 
lic will fall over each other in their mad haste to give the fraud 
their money. It is not my desire or intention, however, to write 
a discourse on humbugs in general, but to give an account of one 
in particular. About a month ago the Denver Press aiyiounced to 
the confiding public that Prof. Gullum, the greatest living scientist, 
was about to honor this community with his distinguished pres- 
ence. It was stated in no ambiguous terms that Prof. Gullum would 
divulge large quantities of his marvelous wisdom while in our 
midst. I have been a diligent seeker after wisdom for some 
years past, and in consequence resolved to go and sit at the feet of 
the alleged savant. One evening about a week later I dashed up 
on my bicycle to the entrance of one of Denver's most capacious 
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halls, alighted and entered there-in. A great crowd was on hand; 
after considerable e£fort I succeeded in securing a seat near the 
stage. In a short time Prof. GuUum appeared before his audience, 
arrayed in what looked like a purple mother hubbard. He com- 
menced by stating that the title of his lecture was "How to be 
Healthy." "In this lecture" continued he •*! will give the net re- 
sult of the most stupendous scientific investigation I have ever un- 
dertaken. After this wonderful effort I shall deliver my marvelous 
fifteen'minute lecture on Astronomy, in which I absolutely guaran- 
tee to refute and annihilate every proposition laid down by modern 
astronomers." With these preliminary remarks the Professor sailed 
in on his health lecture. It proved to be an aggregation of odds 
and ends culled from a miscellaneous assortment of literature, such 
as, "Every man his own Lawyer," Quack Medicine Almanacs, 
"Hints on how to become a Millionaire," "The Mother's Friend, or 
how to raise a Family without calling in a Physician," "What I know 
about Farming," etc., etc. After listening to that sort of vaporing 
for about thirty minutes, it became exceedingly monotonous, and I 
commenced to look around to see how my escape could be made 
without attracting too much attention. My plans were soon ma- 
tured and was about to put them in execution, when the Professor 
bawled out, — "And now 1 am going to make known the greatest 
discovery ever made by mortal; every one hold fast to his chair 
and keep calm." A wave of expectancy swept over the vast audi- 
ence and amid a death-like silence the Professor continued, "In my 
stupendous investigations of animal life, I have discovered that 
dogs, horses, pigs, etc., were not troubled with dyspepsia, rheuma- 
tism, consumption, appendicitis, hysteria, and other ailments. I 
observed that all animals were very much given to eating dirt; this 
suggested the thought, why not do likewise, and under the inspira- 
tion of the idea I commenced to eat dirt and have been doing so 
ever since, with the result that my physical ailments have departed 
and I stand before you tonight the most healthy man in America. I 
guarantee if any individual will take three doses of dirt a day, it 
will cure every disease that is known to the medical profession. 
There is only one brand of dirt, however, that I can safely recom- 
mend, and it comes from the banks, of the dear old Missouri river. 
Anticipating a large demand for it, I took the precaution of having 
a large consignment shipped to Denver, I have had this great 
Nature's remedy put up in neat boxes which will be sold at popu- 
lar prices. Special rates will be made to large families and public 
institutions on keg and barrel lots. I will guarantee that it is the 
quintessence of the banks of the Missouri river." 
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I understand that at the close of the meeting the Professor ex- 
changed a large quantity of his Missouri realty for hard earned 
dollars. 

The foregoing may seem to some like a fabrication, but it is 
not — I wish it was; it gives a man an unsafe feeling to know his 
neighbor has no better sense than to eat dirt because some mounte- 
bank comes along and tells him to do so. Of course this craze 
will not last long— it is not romantic enough. Another Professor 
GuUum will soon appear who will persuade the "quintessence con- 
sumers" to cease casting such abomination into their stomachs, 
but if he precribes the quintessence of saw dust they will immedi- 
ately proceed to stuff themselves with that article. It is their nor- 
mal condition to be the victims of humbugs. A. J, H. 

The inoidenta related in the abore editorial are striotlj trae and happened here in eiTilixod 

Denrer . Tlie uonsenee of Proi.(?) was listened to anH applauded by a lot of nomsknlls who 

frequent sooh leetore halls. Verily the people want mad. 

t t t 

Plain Paots Conoerning the Pinanoial ConditiOA of The Colorado State 
Insane Ai^lmn. 

The Asylum anticipates the revenue for 1899 to meet the ex- 
penses of 1898. Of this revenue it is allowed to use 80 per cent, 
during 1898. It is too soon to determine just what the deficit will 
be for the present year, but it is well within bounds to say that, it 
will be more than the remaining 20 per cent. 

This will leave but 80 per cent, of the fifth of a mill tax to feed 
and clothe 432 patients tor 1899. The cost of maintenance of each 
patient per day is forty cents or more. This includes salaries for 
officers and attendants. The amount necessary to maintain 432 
patients at the rate of forty cents per diem for each patient for one 
year is (63,072. Thjs assessed valuation of the taxable property of 
the State is (185,000,000. One-fifth of a mill of this is (37,000. 
Only 80 per cent, of the (37,000 according to law can be used for 
1899. This will reduce the income for next year to (29,600, leaving 
a deficit for 1899 ^^ tZSA?^- What is to be done? 432 patients to 
be fed, clothed and cared for, and only (29,600 with which to meet 
the absolutely necessary expenditure of (63,072. The law forbids 
the commissioners and superintendent of the Asylum to contract 
debts in 1899 beyond the revenue of (29,600. Before 1897 the 
revenue to be collected in a succeeding year was not anticipated 
and used for the expenses of the year immediately preceding. Dur- 
ing the summer of 1897 the deficit at the Asylum was getting so 
large on account of the failure of the last legislature to make ap- 
propriation to meet the deficit existing at the end of the year, 1896, 
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that Attorney General Carr, after consulting with the members of 
the Supreme Court, decided that the governing board of the Asy- 
lum could legally anticipate 80 per cent, of the estimated revenue 
for 1898 to meet the expenses incurred during 1897. 

The fifth of a mill revenue is a great deal less now than it was 
eight or ten years ago. We were informed by a prominent Arapa- 
hoe County official a few days ago that the assessed valuation of 
the property in this County for 1893 ^^^ 2103,000,000, and that for 
1898 it was only {65,000,000. 

The Asylum's income from the fifth of a mill is considerably 
less now than it was ten years ago, although the number of patients 
has increased more than one hundred during these years, and 
Arapahoe county alone has forty-four insane persons that the 
State should care for. It is very probable that throughout the State 
there are more than one hundred insane persons unable to gain 
admission into the Asylum for the reason that there is no money 
to feed, clothe and care for them, and insufficient room to shelter 
more than about one-third of this number. 

For the purpose of enabling the public to understand the en- 
tire situation more clearly the following statement is made in de- 
tail: There are now in the Insane Asylum 432 patients. Of these 
298 are men and 134 are women. These are the sick members of 
society who are entirely unable to maintain themselves, and who 
could not in any considerable degree even with assistance or direc- 
tion, produce anything for their own support. Any visitor to the 
Asylum will knmediately see this. In addition to those already in 
the Asylum, Arapahoe County alone has, as is stated above, forty- 
four insane patients for whom the county now cares for in the 
County Hospital and in Dr. Work's Private Asylum; and this, be- 
cause there is a positively no way at present by which they can be 
cared for in the State Insane Asylum. In addition to these forty- 
four already under the care of Arapahoe County alone, there are a 
good many others in Arapahoe and other counties of the 
State, some confined in jails, lockups, and others being cared for 
privately who should be in the Asylum. 

Economy of Management. — In order that the taxpayers and 
general public may know that the affairs of the Asylum have been 
economically administered, we desire to make the following com- 
parative statement: 

First. — The cost of maintenance of patients per diem as stated 
above, is about forty cents. This includes the entire expenses of 
running the institution, salaries, supplies and everything else,. In- 
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the item for the cost of attendants alone, this State does not ex- 
pend one-third of the amount of money in proportion to her num- 
ber of insane that the best institutions of the country find it neces- 
sary to do in this direction. Take for instance the Insane Hospital 
at Toledo, Ohio. There is an average of one attendant for about 
every eleven patients. In Colorado with 432 patients, there are 
only eleven attendants, making about one attendant to forty pa- 
tients. With this small number of attendants, it is impossible for 
the acutely sick of the Asylum, to receive the attention that their 
weak and helpless condition demands, and impossible for those 
who are not acutely sick, to receive the exercise and amusement 
out of doors which are essential to their best interests. During the 
night there is only a watchman on duty and no attendant, so that 
if a patient needs a drink of water and is unable to help himself, he 
goes without until morning unless perchance he makes his wants 
known as the watchman is on his regular rounds to see that no one 
is trying to escape or that there is no danger of fire. 

A comparative estimate of the daily expenses of each patient 
made two years ago with reference to the published reports of all 
the private and public insane hospitals and asylums in this country, 
showed that Colorado was caring for her insane at a less expense 
than any other institution in this country. This is so in spite of 
the fact that wages and supplies are higher in Colorado than in the 
eastern portion of this country. Our superintendent is paid' b^nly 
about one-half the salary that the superintendents of the best in- 
sane hospitals in the country are receiving. We should not forget 
the fact that 432 patients, only have one physician in the Asylum to 
look after their medical needs. Humanity and science demand 
that the State of Colorado should see that her insane are properly 
cared for. To do this from a medical standpoint, would require 
two or three resident physicians and one expert medical assistant 
superintendent. 

Many of the local physicians of Pueblo among whom may be 
named Doctors Corwin, King, Work, Hay, Marbourg, Bulette, and 
others, are giving their services for the relief of the sick. 

Beyond a certain point, economy is criminal in the manage- 
ment of this institution. This class of people is the last class un- 
der the state's care for pinching and stringent economy to be 
practiced upon. A careful investigation of the affairs of the 
Asylum discloses no extravagance, but rather such economy as 
ought ta be practiced as is indicated in the statement in reference 
to attendiants alone. For example, we have recently discovered 
that by changing the use for which certain rooms were built, we 
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could make some additional space for the insane now outside of the 
Asylum. It would require between five and six thousand dollars to 
fit up these rooms properly and buy the additional furniture, em- 
ploy the additional help and provide the necessary maintenance 
for the patients until our new appropriation becomes available, and 
we are confronted with the fact that we have not a dollar that we 
can use for this purpose, and there is as far as we can see no place, 
in which by any possible retrenchments or combination of it could 
be obtained. 

Pressing Needs of The Asylum, There should be erected a 
number of cottages for the reception of at least two hundred 
patients. This would enable the Asylum to care for all the insane 
that are now in the state and would give sufficient room for all that 
may become insane during the next two years. Previous to the 
expiration of which time no provision can be made in this direction 
after the adjournment of the legislature which convenes in January, 
1899. A small hospital with beds for fifteen or twenty patients and 
rooms for resident physicians should be built and equipped for the 
care of acute cases of physical illness and provisions made for the 
performance of surgical operations according to the most approved 
methods. It is equally necessary that at least three resident physi- 
cians should be kept in the Asylum and one assistant medical 
superintendent to aid the superintendent in caring for the medical 
needs bf the patients. The resident physicians would not have to 
be paid salaries as the position would be competed for as similar 
positions are in general and special hospitals. The medical assitant 
superintendent on the other hand, should receive sufficient remun- 
eration to enable him to give his entire time to his duties in the 
institution. 

Amusement and Entertainment Hall. All of the best insti- 
tutions of this class in the country are provided with amusement 
and entertainment halls in which the patients can gather for games, 
concerts, private theatricals and other mild diversions which have 
been found of the greatest assistance and benefit for such patients. 
It has been found that such amusements as can be furnished under 
direction of the medical advisor, have in many instances materially 
aided in the recovery of the patients. At present the Asylum does 
not possess a piano or organ or any other musical instrument, and 
there is no place where the patients can be assembled for anything 
that might be done for them. The people of Pueblo and of other 
cities of the state would be ready, as people have proved them- 
selves ready in eastern states, to make voluntary contribution in 
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the way of such entertainment, but there is at present no place in 
which entertainments can be held. We do not regard this as a 
luxury for the insane, but as a necessity for them. 

Estimated Cost of the Needs of the Asylum. It 

would require at least four cottages for two hun- 
dred patients. The cost of erecting and furnish- 
ing these on the most approved plan, but not in an 
extravagant manner, would be 240,000 each or. . . .2i6o,ooo. 
The attendants should be increased from eleven 
to about twenty-six. This would be an additional 
expense for fifteen extra attendants of 25,400 per 
year or for the two years I0,800b 

The assistant medical superintendent should receive a 

salary of not less than 21,500, for two years 3.000. 

A hospital of the kind alluded to could not be 

built and equipped for less than 1^,000. 

The amusement and entertainment hall could be 

built for the present for about 2,000. 

Amounts forward 190.800. 

It would be about six months before the cottages could 
be erected for the increased number of patients. 
Four hundred and thirty-two patients for six 

months would cost for maintenance 3i>536* 

Six hundred patients for eighteen months would 

cost at 40 per cent, per diem 122,400. 

Making a grand total of 344*736. 

The revenue from the one-fifth of a mill for 1899, will 
be 229,600 and if the tax levy is not increased, it 
will be only 237,000 for the year 1900, making the 
income for the years 1899 and 1900 66,600. 

Appropriation needed 2278,136. 

This subtracted from the grand total of actual 
expenses and absolute needs, makes it necessary 
to have an appropriation for these two years to the 

amount of 2278,136. 

W. F. DcDowell, 

J. T. ESKRIOGE, 
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Four of Denver's doctors have agreed to take more vacations 
in the future and they have become members of the celebrated Tar- 
pon Club, of Tarpon, Texas. The roll of these amateur fishermen 
is Drs. Carlin, Eskridge, Lemen and McNaught. We have been 
promised a fine mounted tarpon from the four, for our office, if we 
would not publish anything of their first expedition. 

A Duty Well Done Pays. — We understand that notwithstand- 
ing the brilliant way in which the State of Colorado and the city of 
Denver entertained the American Medical Association, the treas- 
urer was enabled to make a refund of thirty-two per cent, of their 
subscriptions to the subscribers, a circumstance probably unique in 
the history of such entertainments of that or any other society. A 
good meeting scientifically, a pleasant meeting socially, an enjoy- 
able meeting in view of everything interesting, and a brilliantly suc- 
cessful one in point of administration is a record of which Denver 
may well be proud. — New York Medical Jaumal of Oct, 13. 

Dr. S. G. Bonney in a paper on **Climatic Change and Serum 
Therapy in Pulmonary Tuberculosis" published in the last number 
of The youmal of the American Medical Association maintains that he 
can see no justification for the employment of tuberculiun prepara- 
tions in this state. He says '*It i<$ recognized by even their warmest 
advocates that their use should be limited chiefly to early cases. It 
is precisely such cases that have been demonstrated to respond 
most readily to the favorable influences of the climate. I submit 
the proposition that such cases, showing an exceedingly large per- 
centage of improvement from climatic conditions should not be 
lightly subjected to the influence of a powerful agent, the utility of 
which as yet remains undemonstrated by clinical experience or 
laboratory investigations." 

Dr. Leonard Freeman's paper in the Annals of Surgery for 
October entitled: "The Use of Egg Membrane in Trephining 
Operations Upon the Skull," is attracting quite a little attention as 
it did at the local society meeting at which it was presented. A 
summary of the advantages claimed for the membrane is as fol- 
lows: ** I. It is inexpensive and can be easily obtained where 
such substances as gold foil are not at hand. 2. It is not in the 
full sense of the term a 'foreign body,* but seems in a measure to 
incorporate itself with surrounding tissues without causing percep- 
tible irritation or the formation of noticable cicatrical deposits. 
Even though it ultimately becomes absorbed, it remains intact suf- 
ficiently long to accomplish the purpose for which it was inserted. 
3. There is no danger of subsequent infection requiring a second 
operation and leading to extensive formation of connective tissue.*' 
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ODE TO DE. MUnr, OITT HEALTH OOIDDSSIOVBE. 



There's a friend of sanitation 

Whom we wish wonld take a vacation, 
Let us see, we think his name is Mnnn, Munn, Munn, 

His pedigree we seek not 
In lineage we bask not. 

In fact we think his father's name was Gun, Gna, Gnn. 

Yon must know we have a reason 

To air this fellow's treason. 
For he's acting in a way that's not professional or nice. 

He has fought typhoid bacilli 
In the sewer, back yard, alley, 

'Till for months we've had no patients to stow away on icel 

He has fbnght to have pnre water 

As we know he "hadn't onghter,'* 
What good are fine health records if the doctors cannot live? 

Fresh air in Colorado for "Inngers" is not bad, though. 
But to doctors, if it please yon. 

Something more substantial give. 

— M.B-W 



Dr. Lincoln Mussey, of the Western Medical and Surgical Ga- 
zette^ is now in Durango, Colo., for the winter. 



At the last meeting of the Denver Homoepathic club, Dr. S. C. 
Kehr read a paper on some disorders of the eye. Over thirty 
members of the club were present. 



Dr. A. C. Stewart, who has made such a record for homeopathy 
in Durango, has come to Denver and may decide to remain and 
practice his profession here. — The Critique, 



Dr. R. T. Daily, of Gillett, was given eight grains of sulphate 
of atropine when he called for eight grains of morphine. Taking 
some of the mixture, came near knocking him out and he now sues 
for damages from a Gillett druggist. 



Wealthy Patient — "And this vermiform appendix, which is 
causing all my trouble is, as I am informed, quite useless." 

Doctor — "Er — well, I would hardly go so far as to say that." — 
Detroit JaumaL 



The Reason Why— The Union Pacific is doing nearly all the 
business from Colorado to the Omaha Exposition is because they 
have the kind of accommodations and the trains the people want. 
Ticket office 941, 17th street. 
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KBOILLAHBOUB. 



Advice to Surgeons. — If a patient of yours had a broken knee, 
where would you send him for repairs? 
To Africa where the ne gros. 

If your patient is a young lady, where would you send her? 
To Jerusalem where the sheenes are. 
If it is a little boy, where would you send him? 
To the stockyards where the kid neys are. 

Hewitt — Did you ever freeze your ear? 

Jewett — Worse; I froze my arm once. 

Hewitt — How did you do it? 

Jewett— Hugging a Boston girl. — New York World. 

Customer to Druggist — "How do you sell Sarsaparilla?" 

Druggist— "One dollar per bottle, madame." 
Customer— "At the<X Drug Store they sell it for 50 cents." 
Druggi t— "Why don't you buy it there then?" 
Customer — "I would, but they are out of it " 
Druggist — "O, we sell it for 50 cents a bottle when we are out 
of it, too." 

Some time ago a woman crossing the ocean died on the pas- 
sage. She was buried at sea, lumps of coal being employed with 
the funeral sack to sink the body. This was told to her son-in-law 
at home, who thus remarked: "I thought I was pretty sure I knew 
where she was going, but I never thought she would have to take 
fuel along." 

Knox (very musical) — Wagner's works are simply grand. 
Young Lady — Oh, you ought to see Pullman's National Car 
and Locomotive Factory. 

"Say, pa?" 

"Well, what?" 

"What did the Dead Sea die of?" 

"People don't die over here very often, do they?" inquired the 
smart New Yorker. 

"No, only once," replied the Philadelphian, and there was an 
intense silence. 

Judge — "Why did you steal this gentleman's purse?" 
Prisoner — "I thought the change might do me good." — Tit-Bits. 

"Why, of course, they have chills and fever down in Cuby," 
said old Mr. Squeehawkett. "They wouldn't have named that 
place Santy Ague if they hadn't." — Harper's Bazar. 
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WHEH A FXLLSE IS OFPH HIS FEED. 



All Nature is bilious from her heels to her head 

When a feller is off'n his feed. 
She's all out of humor, she's in deepest despair 

When a feller is ofifn his feed. 
There ar'nt no joy in the earth, no %ofA in the sea; 
Ain't no "ginger" in life as there on'ct used to be; 
An the Universe ain't what its cracked up to be 

When a feller is ofifn his feed. 

Wats th' good of blue skies an blossomin' trees 

When a feller is ofiF'n his feed? 
Its makes little difiFerence 'bout the patch on his knees 

When a feller is off'n his feed. 
All he can see are the clouds, which look so big to his eye 
They shet out the landscape and kiver the sky. 
An' the sun can't shine through em th' best it can try 

When a feller is off 'on bis feed. 

Y'er ain't worth a cuss fer th* work of this earth 

When a feller is off'n his feed. 
Y'er feels the whole blund'ring mistake of yer birth 

When a feller is ofiTn his feed. 
Y'er feels you've no int'rest in th' whul fool plan 
Sorter been slighted by Natur's cute han'j 
A dejected, left over, disconsolat' man 

When a feller is ofifn his feed. 

Y'er have lost your stiff grip on the whul of th' crowd 

When a feller is ofifn his feed. 
Feel like a dead man with nary a shroud 

When a feller is off'n his feed. 
You may be crawlin* aroun' but your out of the game; 
Tediously groan and grunt but your dead jus' th' same, 
Y'er dead' and ther's no preacher to boost yer to fame — 

When a feller is ofifn his feed. — A. 



Book Beviews. 



'^ Books should to eng oftfusofouf ends conduce t 
For wisdom, pUly, dcUght or uso.^—DmmAM. 



The Physicians* and Surgeons' Directory, of Denver, for 1898- 
1899, has recently been published and distributed among the pro- 
fession of the city. 

It is very substantially put together and contains no advertis- 
ing matter whatsoever. 

The regular physicians (unfortunately herein indexed by the 
misnomer, "allopaths") and eclectics are indexed together while 
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the homeopaths are indexed by themselves. The specialists — eye; 
eye and ear; eye, ear, nose and throat; nose and throat; nervous 
and mental diseases; skin diseases, are classified to themselves. 
Since this volume is prepared particularly for physicians* use, it 
would probably have added dig^nity to an otherwise high grade 
work to have had those with ''practice limited," classified as •*oc- 
culist and aurist, etc.," instead of "eye and ear. etc." 

There is a noticable absence of typographical errors, and so 
far as we are able to judge the printed contents are very accurate. 



Lbcturbs on Tumors, by John B. Hamilton, M. D., LL. D., Professor of Sur- 
j^cry, Ruth Medical Colleee and Chicago Polyclinic; Surgeon to Presbyter- 
ian Hospital; Consulting Surgeon to St. Joseph's Hospital, etc., etc. Third 
edition; 21 illustrations. Pp. xi-i43. Philadelphia; P. Blakiston, Son & Co. 
$1.25 net. 

We have read this book through. It is not worth it. Why a 
publisher in this day and date should want to issue a book of this 
kind is a thing we cannot understand. There are so many valuable 
sections on tumors in the surgical text book of today and so many 
valuable pathological volumes that handle the subject of tumors so 
much better than this volume does that we find no excuse for its 
existence. Dr. Hamilton is too scientific a man to allow this little 
volume to represent him. It doesn't do him justice. Its arrange- 
ment is poor. He will consider a certain form of tumor from its 
macroscopic and microscopic side and denote treatment and the 
very next tumor he will dismiss in a few words. It has no definite 
outline. It seems to have been thrown together. Dr. Hamilton is 
a pretty busy man but he oughn't to put books before us that are 
not worth the reading. Many of us read certain books, because 
recognized big men, wrote them. His illustrations are very imper- 
fect and add but little to the text. We found but one section sat* 
isfactory and that was his classification. It seemed to fit in with 
our knowledge of the subject and we are willing to grant that it is 
all right. He gives the whole subject of carcinoma a scant twelve 
pages out of his 130. Discrepancies like this stand out all through 
the book. 

On page 102 he gives a resume of the late theory of the para* 
sitic nature of malignant epithelial tumors which is very satis* 
factory. 

His use of Hamilton's (of Aberdeen) definition of cancer is ex-. 
cellcii: "Cancer is a neoplasm formed of any tissue whose fibroi^^ 
inlcrhpaces and lymphatic vessels are infiltrated with a^ctiyely 
proliferating epithelial cells." 
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Mind is a kingdom to ths man who gathetMth his pUasure from his ideas J*— Ttmpmm, 



Original Communications. 



THE CHOICE OF BOTITE IH OPE&ATIOH OH THE BLADBEB. 



By W. P. MUNII, M. D. 
D«nv«r, Colo. 



Surgical operations seem to have cycles of popularity and of 
disuse which are almost independent of their tangible or real 
merits. That a method or a route is new may give it popularity or 
lead to its condemnation for reasons altogether foreign to its true 
value, is well recognized. Every organ accessible to surgical treat- 
ment has at times suffered from undue or excessive tendency to the 
performance of certain operations, simply because a new method 
had been devised or a new route adopted; and on the other hand 
almost every organ that needs operative attention has at times 
suffered from neglect simply because the merits of certain old 
operative procedures or routes were not sufficiently appreciated. 
That humanity has suffered needlessly in each instance and that 
lives have in each instance been lost which might otherwise have 
been saved, is only too true. This fact is not a reproach to surgery 
but is simply an evidence that surgeons are very human and sub- 
ject to the same physical influences as human beings engaged in 
other pursuits. All the earnest and conscientious endeavor of well- 
informed men, striving to better the conditions of their fellow-men 
and to relieve needless suffering are ofttimes rendered of no effect 
by the epidemic influence of psychic tendencies which through 
written and spoken communications powerfully influence every in- 
dividual to abandon or to adopt measures, — not because of his per- 
sonal judgment based upon carefully digested experience, — but be- 
cause of the enthusiastic championship of a new advocate or the 
bitter condemnation of a disappointed experimenter. 
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In common with every other or^an accessible through the pel- 
vis or the abdomen, the bladder ^has felt the influence of new op- 
erative measures and means suggested by the rapid advance of 
surgery since the beginning of what is known as the antiseptic era. 
With the abandonment of that old fear of encroaching upon the 
peritoneum, which was for so many centuries the bugbear of the 
practical surgeon, came a not unnatural revulsion of sentiment and 
practice that ultimately led to too much operative work within the 
peritoneum or through the abdominal wall. It has taken some 
years for the pendulum to recede from its extreme of vibration in 
this matter and reach a more happy mean than was occupied a few 
years ago. A large jar of ovaries taken from living women is no 
longer regarded as the sole testimony necessary to establish the 
skill of a gynecologist; his colleagues now ask whether the women 
are all alive and free from the symptoms for which the operations 
were undertaken. The operators who ten years ago seemed simply 
intent on reporting a series of one hundred sections with a low im- 
mediate mortality have asked themselves whether the, mere making 
of a series of operations constituted the highest proof of skill or 
whether cul-cd patients were not the highest testimony of proper 
treatment. 

But with all this revulsion of sentiment, the tendency to do 
many operations in the more showy manner still remains, because 
the literature of the over-enthusiastic period still remains on file 
uncontradicted by those who originated it. The men themselves 
have often completely abandoned their own advocated methods of 
operation but have failed to make public statement of the change. 

The history of operations upon the bladder is most entertain- 
ing and full of interest to the student of medical literature, since it 
dates from periods far antecedent of many other major operative 
procedures. But its consideration involve more time than 

would comport with the limits which I have set for this paper. 

The bladder may be reached for purposes of surgical treatment 
by a variety of routes: 

1. By the catheter, sound, cystoscope or lithotrite through the 
urethra, both in the male and female. 

2. In the female by a cutting operation through the anterior 
wall of the vagina. 

3. In the male by aspiration or incision through the rectum. 

4. In both sexes by aspiration or incision through the anterior 
abdominal wall above or posterior to the pubic bone. 

5. In both sexes by intra-peritoneal incision or aspiration or 
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by ureteral catheterization when a prior operative procedure has 
laid open the abdominal cavity. 

6. In the male by perineal incision which may be directly into 
the bladder or by prior opening into the urethra. 

The urethral route is that used exclusively for exploratory or 
diagnostic purposes or for palliative treatment. Occasionally 
small foreign bodies or growths can be removed through tlie di- 
lated female urethra and thus cutting operations are avoided. By 
means of the lithotrite, stones may be crushed and the fragments 
subsequently washed out through a large evacuatmg catheter; in 
addition some foreign bodies may be seized by the lithotrite or 
similar instrument and removed by traction through the urethra. 

The supra-pubic route, always recognized as the one most 
suited for the palliative measure of aspiration is also the avenue of 
a cutting operation which has been most popular since abdominal 
surgery became general. The comparison between this route and 
that through the perineum for the operative treatment of the 
bladder is the especial object of this paper. 

The bladder lies posterior to the pubis and below the peritoneal 
cavity. Upon the superior surface of the bladder there is a peri- 
toneal covering which is well elevated above the pubic margin 
when the bladder is full, but which lies at or lower than the pubic 
margin if the bladder is empty or contracted as is often the case in 
its diseased conditions. Between the bladder and its fronting 
structures lies a layer of preperitoneal fat, external to which is the 
rectus muscle and its fascial sheath; external to this the subcutan- 
eous fat and connective tissue. 

In order to expose the bladder by supra-pubic incision it is 
necessary to pass through these structures and to avoid passing 
through the peritoneum. When the incision is a vertical one it 
separates the two recti-muscles and thus avoids any injury to their 
pubic attachment but increases the probability of injuring the 
peritoneum; if the external incision is transverse the attachment of 
the recti (or pyramidal) to the pubis must be severed, but the 
danger of wounding the peritoneum is lessened. 

In preparing a patient for operation by the supra-pubic route it 
is quite essential that it shall have been determined that the blad- 
der when dilated will rise above the pubis and that it shall be 
raised above the pubis at the time of operation. To obtain this 
condition the bladder should be distended with a salt or weak per- 
manganate or boric solution after having been thoroughly irrigated; 
the whole bladder and its contents may then be still further ele- 
vated by the use of a rubber bag introduced into the rectum and 
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dilated either with air or water. In the absence of the rubber bag 
some operators have simply filled the rectum with water, but this 
manoeuvre while of doubtful utility because of the probability of the 
water being ejected during anesthesia will be rendered of no avail 
if the patient is placed in the Trendelenburg posture. This posture 
really does away, to a large extent with the necessity of any rectal 
dialation, since gravity carries the abdominal contents and the 
supra-cystic peritoneum out of the field of operative attack. Not- 
withstanding all these precautions and the most careful pre-opera- 
tive examination to determine the dull area above the pubis, good 
operators have opened the peritoneum. 

When the incision has reached the pubic edge it is essential 
that further progress inward be upon that plane or lower. The 
knife should if possible be discarded until the bladder wall has 
been well exposed and absolutely identified. For this purpose no 
other measure equals that of a sound passed into the bladder 
through the urethra, and its handle depressed to such an extent 
that the beak of the instrument is pushed against the anterior blad- 
der wall and up into the lower angle of the abdominal incision. 
Upon this as a guide the entrance to the bladder may safely be 
made. The extent of the opening in the bladder wall should at 
first be no greater than is necessary to admit the index finger of the 
operator. If the history of the case and the condition found by 
the exploring finger demand greater space either for operative 
measures or for the purpose of better light it is usually thought 
best to carefully enlarge the opening upward with the knife or 
scissors, although there are some who advise the tearing of the wall 
with the finger as being quite as safe. The concensus of opinion is 
probably against such practice. Complete exploration of the blad- 
der through the wound is facilitated if it be of large size and if the 
edges of the opening in the bladder be at once sutured to the edges 
of the external incision. For maintaining the incision wide open, 
White and others have devised various useful forms of retractors 
and specula. The wound being opened is at once flooded with the 
fluid contents of the bladder. If these are aseptic or mildly anti- 
septic they do no harm and do not cause conditions that will pre- 
vent immediate union if the wound is sutured after operation. But 
if the pathologic conditions for which operation is done prove to 
be such as to cause septic urine, the whole of the wound is infected 
and all hope of primary union must be abandoned. This is also 
usually true when only urine of ordinary make-up, flushes the wound 
through the bladder incision. It can thus be seen that it is highly 
improbable that all of the possible precautions will obviate in- 
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fection of the operation wound when the urine is infected or irri- 
tating as in prolonged cystitis such as accompany enlarged pros- 
tate, vesical calculi, recurrent hemorrhages or sloughing growths of 
the bladder. The occasions, then on which it will be possible to 
resort to suture of the bladder wall after operation by the supra- 
pubic route, will be but few. Examples of the occasions are in- 
stances when a small stone of recent formation has not caused 
cystitis, or instances when a catheter has passed into the bladder. 
Operations for traumatism or for the purpose of allowing retrograde 
catheterization will also permit of suturing the bladder wall. But 
these latter form a small minority of the ones demanding operation 
and do not invah'date the general rule that usually it is not feasible 
to suture the supra-pubic wound. The difficulties and dangers of 
the unsutured opening are not so serious as the sutured one, but 
they are still embarrassing and annoying. Hemorrhage from some 
of the severed veins is a not infrequent occurrence and becomes 
dangerous when the blood passes down the connective tissue layers 
into the scrotum, where its subsequent infection with infiltrating 
urine may give rise to abscess formation. Drainage through the 
supra-pubic opening always presents a problem that seems to have 
new phases with each patient and from day to day changes its 
necessities. The endeavor to bring the edge of the wound in such 
clcse apposition with the catheter that fluids can only escape 
through it, — and then by junction with a long drainage tube to es- 
tablish syphonage. seems ridiculously easy in theory; it is abomin- 
ably difficult to apply to all cases in practice. It will succeed in 
one and fail in four. The real difficulty lies in the fact that it is 
contrary to physical laws to attempt to drain a cavity from the top. 
Good surgery has always taught that the proper point for drain- 
age of an abscess or other cavity is at the most dependent point. 
Abdominal surgeons and gynecologists arrived at the full applica- 
tion of the old principle slowly — but at this time would not readily 
abandon the advantage that vaginal drainage gives them in the 
treatment of abdominal and pelvic operative cases requiring drain- 
age. In bladder surgery also the same principle must apply. Even 
if the supra- pubic opening is required in a given operation for con- 
venience in manipulation, drainage should in accordance with gen- 
eral principles be from the most dependent point. The route for 
such drainage is necessarily through the perineum. And when this 
is done the closure of the supra-pubic wound is a much simpler 
proposition. It may more frequently be sutured. Even when not 
sutured it will close more readily and with greater safety, because 
of the diversion of urine through the perineum* 
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THE PERINEAL OPERATION. * 

The anatomic structures involved in the perineal operation may 
be briefly stated as follows: The area involved is as a rule abso- 
lutely in the median line from the base of the scrotum to the an- 
terior verge of the anus; occasionally the necessities of the lateral 
operation necessitate divergence to one side, — usually the left, — to 
a point half way between the anal margin and the tuberosity of the 
ischium and as far back as the opening of the anus. Skin, super- 
ficial fascia, fat, and the blended musculature representing the 
levator ani, the detrussor urinae and compressor urethrae muscles 
are the anatomic structures in the order they must be incised be- 
fore the urethra is reached. The urethra should be opened if pos- 
sible immediately posterior to the bulb so as to void the free oozing 
that follows incision of the erectile tissues. If the condition for 
which operation is done will permit, the urethral incision should be 
strictly median; only when necessity compels should the knife be 
carried to the side to complete the classic "left lateral" operation, 
and in most instances this extension of the incision may be held in 
abeyance until a digital examination through the central opening 
furnishes proof of the necessity for the lateral cut. 

In considering the advantages and disadvantages of the peri- 
neal route we find that it usually presents fewer obstacles to the in- 
experienced operator. The fear of wounding the peritoneum is of 
course removed. In its stead comes the fear of wounding the rec- 
tum. This danger while tangible enough has been somewhat over- 
rated. I have known of three instances of opening the peritoneum 
by surgeons attempting the supra-pubic operation; I have never 
known personally of an operator who wounded the rectum. 

The simplicity of the perineal operation for one well versed in 
the anatomy of the parts and familiar with the operation may well 
be judged by the rapidity with which it was the custom of the older 
surgeons to perform the left lateral operation for stone. 

DESCRIPTION OF THE PERINEAL OPERATION. 

Have the patient prepared as for any major cutting operation, 
the parts shaved, disinfected and antiseptically dressed over night; 
the bowels well opened the night before and washed out with an 
injection the morning of operation; anesthetic, preferably chloro-s 
form unless strongly contraindicated. 

The patient in the usual ''lithotomy position," if possible pass 
a full sized grooved staff or in its stead an ordinary sound into the 
urethra and bladder; have this firmly held by an assistant who shalf 
stand at the patient's left side and grasp the handle of the staff 
with his right hand, held flat. Thi^ assistant must rpali^e the im- 
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portance of holding the staff quite still in such position as it is 
placed by the operator. Having carefully determined the position 
of the staff and felt the thickness of the perineal tissues the oper- 
ator makes the incision in the median line beginning well forward 
at the junction of scrotum with perineum; the incision had best 
come to within a half inch of the anal margin; it may be carefully 
deepened with about three strokes of the knife until the urethra, 
distended by the sound or staff is revealed in the depths of the 
wound, at the apex of a triangle of which the incision is the base. 
At this time it is well to stop hemorrhage from the external wound. 
If no complication present, the urethra can now be freely opened 
upon the guide and the index finger of the operator's left hand in- 
troduced first into the urethra and then by deep pressure passed 
through the deep urethra into the bladder. If the patient has a 
thin perineum, a little more than the terminal phalanx of the index 
will pass beyond the sphincter muscle and can then be bent so as 
to explore the bladder floor with a reasonable degree of thorough- 
ness; the right hand of the operator placed above the pubic bone 
can press almost the whole of t.he fundus of the bladder down so as 
to successively pass every portion of the wall through the bimanual 
or bi*digital examination of the finger in the perineal opening and 
the .fingers above the pubic bone. This complete examination is 
possible in about three-fourths of all cases requiring operation; it 
can be sufficiently thorough to enable the operator to tell with 
almost certain assurance as to the presence of a foreign body, a 
stone, a new growth or an ulcer. It will also give most valuable 
information in regard to the physicial conditions of the mucous 
membrane and of the bladder wall itself. The skilled index finger 
will of course get more information from such an examination than 
the finger which conducts it for the first time. The value of re- 
peated digital exploration of the bladder can be appreciated in an 
instant by those who remember how scanty information they de- 
rived from the first manual examination of an obstetric case. 

To open up the avenue of access to the cavity of the bladder 
is more difficult in cases that are complicated by the presence of 
stricture or of a large prostate of irregular shape. A very tight 
stricture makes necessary the operation that is technically known 
as "without a guide." This phrase is not strictly true; it means to 
tell the truth however, for it means that no guide can be passed 
entirely through the urethra into the bladder. But there is no case 
of stricture of the urethra absolutely devoid of a guide, for the 
sound passed down to beginning of the stricture is a guide easily 
ref^ched ox easily followed^ so far as it goes. The perineal incision 
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should always be directly down upon the tip of the sound which 
has gone as far as it can go in a case of impermeable stricture. 
Thereafter, the external part of the perineal wound being held far 
open by two or four traction sutures, deeply passed, and the open- 
ing into the urethra likewise held wide open by two or more sim- 
ilar traction sutures, the identification of the strictured portion of 
the urethra becomes more easy of accomplishment, no matter how 
deeply it may be situated, or how long the stricture may be, or 
how misleading may be the presence of old false passages and scar 
tracts. 

The lining membrane of the urethra, once or twice seen under 
such circumstances, is thereafter readily identified by the acute 
surgeon. 

But the sensation of healthy mucous membrane to the tip of 
the sensitive index finger is still more readily apparent. Once well 
entered into the urethra the index finger, if guided by any reason- 
ably well informed brain, will rarely make a mistake in carefully 
opening up, dilating and pushing its way through a tortuous deep 
urethra seamed with scars or imbedded in an irregularly enlarged 
prostate gland. 

But in fat patients and in old men the subjects of such irregu- 
lar prostatic enlargement, it is often all that the index finger can 
do to reach the vesical sphincter. The ring-like clasp of that mus- 
cular strucrure is a most welcome sensation to the finger that has 
cautiously but firmly found its way through much opposition along 
the deep urethra. Probably in one-half of such cases the terminal 
phalanx will reach a very short distance within the sphincter and 
thus enable the operator to make a partial exploration of the cavity 
of the viscus, but in the remaining half, or say one-eighth of all opera- 
tive bladder cases, — the finger will fail to pass wholly beyond the 
sphincter and the touch of bladder wall or new growth or foreign 
body will be lost as a diagnostic factor. In many of these cases 
the instrumental aid of sound and forceps will render the absolute 
touch unnecessary; in some others it will be necessary to resort to 
another route of operative attack which will permit the eye of 
finger or both to assist in the diagnosis and the treatment. 

To what conditions then does the perineal operation give ready 
access and suflScient opportunity for operative attack? 

I. Foreign bodies in the fairly normal bladder. Whether cal- 
culi or other foreign bodies, they may all be reached by this metho(^ 
of attack. It is incalculably the best, surest and safest route fo^. 
the operative treatment. Stone is naturally lodged at the most 
dependent portion of the bladder; this incision opens ^hg ^Ifiddcf 
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at its most dependent part and therefore nearest to the usual loca- 
tion of the stone. It leaves an open avenue for drainage which is 
located in accordance with the most far-reaching surgic dictum of 
this or any generation. This opening is made with the least pos- 
sible disturbance of its physiologic functions. The wound is one 
that heals, under ordinary circumstances, with rapidity, leaving no 
annoying sequelae. 

I have had a case of median perineal section completely close 
in seven days from the time of operation and one of left lateral 
lithotomy in which all leakage of urine through the wound ceased 
on the fifth day. These cases illustrate the rapidity of recovery 
after such an incision. 

2. In a moderate percentage of instances of enlarged prostate 
— certainly one-third if not more of all that are operated, the peri- 
neal route will enable one to successfully perform the operation of 
slitting the prostate body and thus open up a low level urethra 
which will obviate many of the painful conditions associated with 
this pathologic condition. I have never been able to carry out 
partial enucleation of the prostate by means of the finger intro- 
duced through the perineal incision and regard all reports of such 
operations with some doubt; but I have no doubt that occasionally 
small fibrous outgrowths may readily be removed through the peri- 
neum, with the aid of a forcep, curet or snare. Personally I have 
never met with a suitable case. 

3. Single polypus, suitably located may be removed easily by 
this route. 

4. For simple exploratory incision no other route is justifiable. 

5. For prolonged drainage this opening at the most depend- 
ent portion of the viscus, is incomparably safer, more cleanly and 
more comfortable than any other. 

6. In dealing with large growths either of the prostate or 
bladder, the perineal opening should precede, and be used in con- 
junction with the supra pubic opening to facilitate the manipula- 
tions necessary for removal and to permit of proper drainage 
thereafter. 

The conditions that demand or justify the supra pubic opera- 
tions are as follows: 

1. For the removal of calculi or other foreign bodies of such 
shape or size as to prevent extraction through the small wound in 
the perineum. 

2. For the removal of calculi or growths so situated as to be 
inaccessible through the perineal opening. 

3. For the few cases where it is necessary to gain more infor* 
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mation by either touch or sight or both than can be gained through 
the perineum. 

4. For the additional aid that can be rendered by the hand or 
instruments through the superior opening when the lower one has 
proven insufficient for the proper operative manipulation. 

5. For drainage in a small proportion of cases of enlarged 
prostate. 

It will be readily seen that most of the conditions here given 
contemplate the prior performance of a perineal operation. Indeed 
it may be stated as a formal conclusion that the supra pubic opera- 
tion is not often required as a primary surgical procedure, but that 
its greatest usefulness is when it is resorted ' to either as a second- 
ary measure or in conjunction with the perineal operation. 



BLEPHAITTIASIS OF THE SGSOTVM-&IFOBT OF A CA8B-0PB&A- 

TION-BBOOYE&T. 



By ALBERT L. BBNNETT, M.D.* 
S. W. Africa. 

Surg^eoH to the Presbyterian Mission, Angom ; Consulting: Surgeon to the Government Hospita » 

Gaboon^ Congo- Francois, 



While laboring as a medical missionary in West Africa, I have 
seen in the Cameroons, the German sphere of influence, while trav- 
elling on the River Congo, and in my clinic at our mission hospital in 
the Congo- Francais quite a large number of cases of Elephantiasis. 
The lower extreniities do not seem to be so frequently affected as 
the external genitals, and so far as my present experience goes I 
would class "Hypertrophy or Elephantiasis of the Scrotum" first, 
and elephantiasis of the lower extremities, second in frequency. It 
has interested me much, to notice, that out of twenty .cases seen 
suffering with elephantiasis of the lower limb, no less than fourteen 
cases had lost their little toes from the disease known as Ainhum, 
the toes having been amputated spontaneously, and seven patients 
out of the twenty, had enlarged inguinal glands. In all of these 
cases, the disease was below the knee. 

Lymph-Scrotum, is frequently seen in West Africa. In these 
cases the skin is deeply corrugated, and the patient is usually 
greatly weakened by lymph leaking from numerous small sinuses- 
The lymph vessels are highly congested, and their condition is the 
chief cause of the scrotal enlargement, rather than augmentation of 
the elements of organic tissue. It would seem, that the lymphatics 
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become thoroughly engorged with, and obstructed by the filaria, 
and their chronic engorgement is due to this obstruction. I have 
seen three cases of these scrotal tumors, where ulceration was far 
advanced, and the foul odor from the ulcers was so bad, that other 
patients had to leave the room. In some of these cases of scrotal 
elephantiasis, the surface of the mass is smooth and shiny. These 
tumors often reach an enormous size, one case seen in the Congo 
Free State, could be safely estimated as weighing fifty-five to sixty 
pounds. This patient never attempted to rise above a sitting pos- 
ture. After the tumor attains any degree of size, these cases ex- 
perience great suffering. A more or less chronic febrile condition 
exists, and hernia is not an uncommon complication, due to the 
heavy and constant strain on the inguinal structures. In some 
cases, the penis is entirely hidden from view, and the bladder is 
only emptied with difficulty. Difficulty in voiding urine, tempts 
the patient to retain it in the bladder for a long time, and this fre- 
quently causes cystitis. 

Of the eleven cases seen at the mission hospital, only two con- 
sented to operative interference, and one of these died three days 
before the time set for operation. A third case, one of the elders 
of our mission church at Gaboon, I hope soon to operate. His case 
is complicated with hernia. The case just operated, had the fol- 
lowing history: 

Ndobiang, male 40(?), Fang tribe, Congo Francais, South- 
West Africa. The patient stated that his scrotum had been "grow- 
ing large" for a long time, he could not state number of moons 
(months), or years. Appetite bad, sleep poor, great difficulty in 
voiding urine. Complained of pain in the right and left inguinal 
regions. 

Examination: Patient emaciated and weak. Anxious expres- 
sion, features pinched. Tongue coated and tremulous. Tempera- 
ture beneath tongue, 38 C. Pulse, eighty-five beats per minute, 
regular, but of low tension, this latter condition being doubtless 
due to weakness of the patient. The apex beat was plainly visible 
through the thin chest wall, its position being normal, between the 
fifth and sixth cartilages and slightly more than an inch below and 
within the nipple. The percussion borders of the heart were nor- 
mal, and ausculation failed to elicit any abnormal sound. The 
scrotum was greatly enlarged and dragged heavily on the inginual 
structures, but no hermia could be detected, and patient asserted 
that his bowels moved with regularity each day. The penis was en- 
tirely hidden from view, and the patient, when desiring to urinate, 
fairly hooked the organ out with his curved finger from the deep 
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recess in which it had become buried. During his stay in hospital, 
gaining strength preparatory to operation, the patient fastened a 
piece of bandage around his penis, so that he could pull it out 
when needed with less trouble. The surface of the tumor appeared 
smooth and shiny, marked by varicose veins and lymph vessels. 
^^^^ '■ '" '^^ In the accompanying photo- 

graph of the case before opera- 
tion, may be seen the opening 
near the upper portion of the en- 
larged scrotum resembling the 
labia majora. 
^^ Measurements of the tumor 

g ( ^K were as follows: From apex to 

WL \ ^B base, 3;cm., greatest circumfer- 

F ■ ^^ ence 71cm, The amount of urine 

Y "^^ W^^B passed in twenty-four hours, av- 

. V^^V ^ eraged [20O cc. Color yellow, 

f ^^\ \ about the number three shade in 

If ' ''^ Vogel's scale of urine tints. Re- 

R' |i action acid. Specific gravity, 

■ , 1^ 1024. No albumin present. Phos- 

W" ' ^P^^ phateti in excess. The sediment 

f" ■■ contained uric acid crystals and 

amorphous deposits. Two hours 
previous lo operation the scrotum 
was thoroughly cleansed and ele- 
vated above the body level, the 
tumor resting on a small box 
placed between the thighs, and 
held in position by a harness of bandages carried over an upright 
at foot of the bed. Before removal of the patient to the operating 
room, an Esmarch tube was placed in position around neck of the 
tumor, the tube being considerably tightened after patient was 
under the anaesthetic. The mass was kept elevated during removal 
from the ward to the operating room. 

The patient had regained considerable strength under tonics, 
and came to the table in very fair condition. A quarter grain tab- 
loid of morphia sulph, was given thirty minutes before commenc- 
ing the anaesthetic. Narcosis was produced without difficulty, 
under ether, the parts were again thoroughly cleansed with anti- 
septic solutions, and the operation commenced. My plan was to 
work with all possible rapidity, thereby hoping to greatly lessen 
shock, but not having any trained assistant, a lay missionary giving 
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the anaesthetic, the two native boys acting as general helpers, 
somewhat hampered me from the start; however, my helpers did 
extremely well. In case of severe haemorrhage, I had arranged a 
pad for placing over and compressing the abdominal aorta, the pad 
was so arranged, that it could be held down firmly in position. 
Hypodermic syringes ready filled with restoratives were at hand. 

The penis was hooked from its recess and held well up by a 
tenaculum toward the abdomen. In^risions were made first on one 
side, and then on the other of this organ, the wounds being rapidly 
packed with gauze to control the haemorrhage, the capillary oozing 
soon became excessive and difficult to control. 

I had hoped to dissect out and save the testes, but finding that 
single handed it would be extremely hard to stop the bleeding, and 
fearing to prolong the operation, I first made a posterior flap from 
the skin which seemed to be healthy about the neck of the tumor, 
then amputated the entire mass and immediately enveloped the 
bleeding parts in a large compress of towels soaked in hot water. 
After a few moments, portions of the compress were raised and the 
severed arteries and veins tied with cat gut. The excessive oozing 
was quite embarrassing, but was finally got under control, the flap 
sewed in position with interrupted sutures of silk worm gut, and 
the parts coaptated as neatly and closely as possible. A thick coat- 
ing of iodoform collodion was placed over the lines of sutures and 
generous dressings applied. An injection of warm co£fee and 
brandy was given by the rectum, and patient placed in bed. 
Although much weakened from shock, he rallied well. What I 
most feared, secondary haemorrhage, did not occur. The tem- 
perature never reached higher than 38. 6 C, and the case went on 
to a slow but uneventful recovery. 

The tumor was mainly composed of connective tissue, and 
weighed after removal, fifteen and a quarter pounds. 



THE BRAND BATH. 



By E. R. AXTBLL. M.D.* 
D«nv«r, Colo. 

Being part of a Symposium on Typhoid Pover befort Tko Dtnver and Arapahog Medical 

Society t November «, i9y^. 



Medical men seem slow in comprehending the fact that typhoid 
fever is not a disease to be treated by medicine. Thousands of 
drugs have been used in this disease and one by one discarded. 

It is a disease in which we must persistently keep the upper 
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hand rigidly from start to finish. In no disease can we relax our 
vigilance so little as in this. 

The persistent pyrexia is one of the chief dangers. If we con- 
trol it by controlling the factors causing it we have most of the 
cases well in hand. 

Dr. Brand, of Stettin, while not the first man to suggest the 
cold water bath in typhoid fever was the man who by his persist- 
ence, forced a definite system of bathi<ng in typhoid fever upon the 
profession and made them accept it. 

His plan of bathing is as follows: Every three hours the 
temperature is taken by the rectum. Whenever it reaches a tem- 
perature of 102 1-5, the patient is put in a bath of a temperature of 
70^F., which is wheeled to the bedside, a portable tin bath tub 
being usually used. In this bath he remains for 12 to 15 minutes. 
Before the patient is put in the bath he is first to pass his water 
and when sweating is to be wiped dry. He is first gently rolled 
over on a blanket, covered with a sheet and gently lifted into the 
bath without being bent into two or three angles. 

In order to avoid the first shock of the cold water a cloth 
wrung out in ice water is to be passed over the face and chest of 
the patient before he is placed in the bath. It is the overlooking 
of these small factors that make these baths so unpopular. A 
suitable head rest must be provided. A leather strap fastened 
firmly to each side of the tub answers nicely. 

When in the bath the patient is rubbed vigorously by the nurse 
or nurses and he is encouraged to rub himself. A compress wrung 
out of ice water is put upon his head and renewed three to six 
times during the bath and a glass of cold water is given him to 
drink. 

At the end of 12 to 15 minutes the patient is lifted onto his 
bed. He must not be "broken" and he must not be thrown on it. 
The bed must be protected with a mackintosh and blanket. He is 
well covered and under the cover wiped dry and the under blanket 
and mackintosh withdrawn. 

On first placing the patient in the bath a chill is generally pro- 
duced. This is of no importance and quickly subsides. At the 
end of 10, 12 or 15 minutes a second chill occurs and it is usually 
in this chill that the patient is removed from the bath and put in 
bed. With this second chill the temperature falls. Early in the 
disease in the first week, it is often not reduced more than one de- 
gree, but at the end of the second week and in the third week a 
fall of two or more degrees is quite usual. 

The shivering and the chill must not be allowed to interfere 
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with the continuance of the bath. Of course if there be evident 
and great depression of the circulation with a blue cyanosed ap- 
pearance of the skin, the bath might have to be discontinued. The 
patient usually complains bitterly of the cold and is anxious to be 
taken out of the bath as soon as possible. 

After the patient is removed to his bed, the chill persists for 
some time, often twenty or thirty minutes. A little food, warm 
milk or warm whisky helps to dissipate this. Shortly the reaction 
from the bath begins and the patient falls into a restful sleep. Be- 
fore he goes to sleep the temperature is taken with a view to deter- 
mine the effect of the bath. 

Brand recommended no further bath until three hours. If at 
that time the temperature registers 102.2 or above, the bath is re- 
peated. If the temperature be 102 or below, but above 101, it is 
taken again in an hour; if below loi and above 100, in two hours; if 
below 100, not until three hours. Whenever the temperature how- 
ever reaches 102.2 the bath is given. With this system, more than 
eight baths in twenty-four hours is impossible. 

In one severe case this summer I modified this considerably. 
If at the end of thirty minutes after the bath the teniperature was 
not reduced to 102.2 the bath was repeated. \i at that time it was 
down to I02,the temperature was not taken for an hour, if it was then 
102.2 the bath was repeated. If after the bath the temperature had 
been brought down to loi, it was not taken for two hours; if 100, it 
was not taken for three hours. In the case I certainly had no 
cause to regret it. I can see no reason why a strong patient should 
be allowed to go three hours with a temperature of 103. For in- 
stance the patient came under my care with a temperature of 104. 
The first bath brought it down to 102,6. In forty minutes it was up 
to 103.2. A second bath at that time brought the temperature 
down to 101.8 and the patient had two hours of a temperature less 
than 103. I am firmly convinced that the great harm of typhoid fever 
comes in the first week. A mere tyro in medicine can handle the 
disease in the later periods. If the tempearture per se -is the ele- 
ment of danger, reduce it. I shall continue to modify this part of 
Brand's method until I see reason to change. 

The water for the Brand Bath must be renewed frequently. A 
daily renewal is best. The hydrant water of Denver during the 
summer months has about the right temperature for this bath. Oc- 
casionally some ice water has to be added. A bath thermometer 
is of course a necessity. 

The effects of these baths are not only a reduction in the tem- 
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perature, but the disagreeable symptoms of typhoid fever are 
scarcely known. A dry tonguge is a rarity. Meteorism does not 
develop. Diarrhoea is a rare complication. Insomnia is lessened 
and most important of all, the mortality is, under this system of 
bathing, reduced to a minimum. 

Brand in his statistics reports a mortality of four per cent, but 
he often bathed cases which were not typhoid fever. But ruling 
such cases out we must admit that the cold bath has effectually 
lessened the general mortality. Probably the most striking figures 
that we have are those from the Brisbane Hospital, Australia. Un- 
der an expectant plan of treatment 1,838 cases of typhoid fever pre- 
sented a mortality of 14.8 per cent. Under an incomplete bath 
regimen, using sponging, douching and cold affusions there were 
171 cases with a death rate of 12.3 per cent, while under a strict 
bath treatment, 797 cases presented a mortality of 7 per cent. Each 
of us have had many cases of typhoid fever recover under sponging 
and general hygienic treatment, but the fact remains that 5.3 per 
cent, more of our cases will probably die than if we had them on 
the strict bath treatment. It is this 5.3 per cent, of recoveries that 
Brand pleads for. It is the province of medical science to call for 
a sharp accounting t)f this $ per cent. You may lose but one 
typhoid fever case a year, but it may be one too many. 

It is true that there are many objections to the bath. Osier 
says; "personally I sympathize with those who designate it as en- 
tirely barbarous. To transfer a patient from a warm bed to a tub at 
70^F, and to keep him there twenty minutes or longer (12 to 15 it 
ought to have been) in spite of his piteous entreaties, does seem 
harsh treatment; and the subsequent shivering and blueness look 
distressing;" but I am convinced that much of this direful picture 
is due somewhat to a lack of little details in the bath. It is not 
pleasant and none of my patients like it, but careful attention to 
detail and vigorous rubbing robs it of many of its objectionable 
features and none of my patients have flatly put their foot down 
and said thtfy wouldn't take them. 

When I began the bath treatment two years ago I began with 
the lukewarm bath, first putting the patient in a bath at 90^ and 
cooling the water down to 80 or 75 by pouring in ice water. For 
many cases in private practice this plan commends itself — at least 
for the first few baths, but this bath has to be more prolonged, does 
not so nicely reduce the temperature and in my experience cer- 
tainly does not milden the various symptoms as does the cold bath. 

I think we must understand thoroughly that the cold bath has 
other functions than the simple reduction of the temperature. We 
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may reduce the temperature by spongring, by lukewarm baths and 
still not get all the beneficial influence of the cold bath. 

Drs. Robin and Binet (Archives Generales de Medecine, Nov- 
ember, 1896) report after careful chemical investigations that the 
cold bath increases the amount of air inspired and expired and in- 
creases the amount of carbonic*acid gas excreted and the amount 
of oxygen absorbed. They conclude: 

1. That in typhoid fever there is an exaggerated loss of nutri- 
tion, and large quantities of waste products as well as ptomains in- 
vade the tissues, and are not excreted as fast as they are formed. 
These products are not split up, owing to the decreased absorption 
of oxygen. 

2. That our aim in such cases should be to increase oxidation. 

3. That cold baths have a remarkable oxidizing power. 

4. That they increase the respiratory processes, but above 
all, they increase the total amount of oxygen taken in and increase 
its absorption. 

5. That the respiratory change does not begin to take place 
until half an hour after the bath and reaches its maximum at the 
end of an hour. 

6. That the duration of the process cannot be sharply fixed. 

7. That if the bath does not reduce the temperature it does 
not produce the above-mentioned change. 

The cold bath by diminishing the temperature lessens the in- 
creased tissue destruction and the production of toxins. Increased 
oxidation transforms the bacterial toxins into harmless, easily 
eliminable, soluble products. The cold bath raises the arterial ten- 
sion and increases the heart action, from which causes diuresis re- 
curs and the products of tissue change are more easily carried off. 
These effects are all due to a reflex action from the nervous system. 

Hutinel, of Paris, France, says the baths produce an increase 
of blood pressure and secondarily an increase of all the secretions. 
'* If auscultation is practiced before and after the bath, we will 
often note the absence of the rales which had previously filled the 
chest. The bath produces the same effect here as an emetic. It 
also acts kindly upon the nervous system and upon all the excre- 
tory organs." 

In giving the Brand bath I watch the patient at the first bath. 
I doubt if I should give a patient with a heart lesion or with em- 
physema the Brand bath. I should think several times before I 
gave the bath to a pregnant woman, or to a very old person, but in 
young subjects, with elastic arteries I ^ould certainly insist upon 

^he bath. Children react vigorously to the cold bath and the tem^ 
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perature need not be carried below 83^F. In a few nervous indi- 
viduals I should feel that the lukewarm bath ought to be preferred 
to the cold one. 

During the past summer I had one patient, a young man, who 
is of a peculiar nervous organization, who got so blue, was so 
chilled, got to coughing so and displayed such great fear that I did 
not repeat the bath, although I believe that had I started in less 
vigorously I could have succeeded in getting him later into a cold 
bath. In such patients the first bath ought to be a lukewarm bath 
and indeed it is a point of refinement in giving these baths to make 
the first few baths less formidable than the full cold bath. After a 
few such baths, cold baths can be substituted. Of course the luke- 
warm bath must be brought down to a temperature of 85** or 80<>F., 
before the patient is removed. 

In every case I give the nurse careful instructions as to how 
the bath must be given. I find many, even recently graduated 
nurses, deficient in the knowledge of how to give properly the 
Brand bath. 

With the first few cold baths, hot water, hot tea or hot whisky 
ought to be handy, so that if there is excessive shaking it can be 
controlled. 

Ten charts of patients treated by the Brand bath in private 
homes were here presented. All of the cases reacted excellently 
and made quick recoveries. 



Denver and Arapahoe Medioal Soolety. 



This report is prepared for this Journal only. 

The second October meeting of the local society was held in 
the Ordinary of the Brown on October 25. 

There were present the following members: Drs. Hershey, 
Tyler, Hall, Shotwell, Whitney, E. J. A. Rogers, Huffman, J. M. 
Perkins, Dean, Ferguson, Kaveny, Liebhardt, Love, Stover, Flem- 
ing, Mack, Mitchell, Lawney, Meuer, Simon, Delehanty, Sherman 
Brown, Williams, Long. Case, McLauthlin, Harvey, Chase, Crews, 
Jayne, Mugrage, Denison, Kenney, Mann, Zederbaum, Grant, 
Spivak, Solandt, Sherman Williams, L. Freeman, J. E. Rogers, 
Hawkins. and Axtell. 

Dr. J. N. Hall read a paper entitled: "Pneumonia,** in which 
he analyzed the symptoms and incidents occurring in seventy-one 
cases of this disease. In his reference to treatment he said he used 
stimulation, the cotton jacket and occasionally opiates. He did 



IhE COLORADO MEDICAL JOVEI^AL. 415 

not believe that pneumonia was a bit dififerent here in Colorado 
than it was at the sea-side. 

Dr. Whitney thought the careful record kept by Dr. Hall was 
a thing we could profit by. Concerning the question of early phy- 
sical signs he thought most of them could not be relied upon. The 
crepitant rale was rarely met with and rough respiration and slight 
dullness were so easily misinterpreted. 

Personally he thought the clinical symptoms of chill, pain and 
rusty sputum were of more value in making a diagnosis. A physi- 
cal sign on which he did place some reliance was the localized ap- 
pearance of moist rales. Later when we had consolidation and 
true bronchial respiration the diagnosis was easy. In his cases he 
mapped out by percussion the area involved. It helped him make 
a diagnosis between pleurisy and pneumonia. In an effusion the 
line of dullness was lowest at the spine and highest in the axilla, 
which was the opposite in a lobar pneumonia. 

He called attention to the fact that physical sighs may persist 
three or four days after the temperature has become normal and to 
the fact that pneumonia is not more fatal here in Denver than else- 
where. 

He had seen in a recent German publication a report of sixty 
cases of pneumonia treated by lo grains of sodium salicylate given 
every hour until physiological reaction was obtained which seemed 
to act specifically and aborted the attack in three or four days. 

Dr. Spivak while attending a case of typhoid fever, had his 
patient develop some symptoms of pneumonia; high fever, pain in 
the chest, dry cough which all disappeared on the giving of seven 
grains of sodium salicylate every three hours. 

Dr. Chase asked if pneumonia was not more severe aifd more 
fatal at high elevations and if it was so, why not more fatal here 
than at sea level. 

Dr. Jayne said that while practicing at Georgetown he had 
seen a great deal of pneumonia and he believed its high mortality 
there and in other mining camps to be due, not to the altitude but 
to the poor care given these patients. They were often found in 
small cabins, brought in an express wagon to town, were poorly 
nursed and one could expect a high mortality. 

Dr. Sherman Williams said that the bacteriologists today, be- 
lieve that the diplococcus of pneumonia produces an acid condition 
of the blood, by storing up the chlorides, and that giving alkalies 
is recognized as a valuable procedure in that they limit the growth 
of the germ. He thought the benefit from ammonia and the 
salicylates would come from this. 
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Dr. Hall had seen many cases in which the physical signs re- 
mained after the temperature was normal. He called attention to 
the relative frequency of lobular pneumonia in robust adults. 

Dr. C. K. Fleming read the second paper of the evening en- 
titled "The Abuse of Mechanical Methods in the Treatment of 
Uterine Disease." He called attention to the increase of pelvic 
diseases, many of which he believed to be due to the use of sounds, 
pessaries and to poor asepsis in uterine treatment, A septic en- 
dometritis was set up, followed by salpingitis, peritonitis, ovaritis. 
He took up in detail the speculum, the sound, the applicator, the 
dilator and the curet. 

He thought the speculum ought to be surgically clean, annoint- 
ed with sterilized glycerine and it blades oughtn't to be widely 
separated. He did not believe the uterine sound ought to be in 
the office of a general practitioner. It was not necessary for a diag- 
nosis. He deprecated the use of inter-uterine medication and 
tents and said that currettage oughtn't to be done in the office of a 
physician. 

Dr. Jayne called attention to the fact that all infections of the 
genital tract were from without and hence the greatest of care need 
be observed. He believed the sound dangerous and only used it 
in serious tumor cases. He did not believe the speculum as es- 
sential for diagnosis as it was usually considered. As for the 
curette, if we have in the uterus a mixed infectioj, its qse is harm- 
ful. As for pessaries he thought they were a delusion and a snare. 
He found them of no service except in simple displacement, the 
retro-displacements being most alleviated. 

Dr. Stover felt sorry for the general practitioner who was con- 
stantly being deprived of his beloved instruments. The uterine 
sound at last. 

Dr. Spivak took exception to the view that physicians were 
responsible for pelvic diseases in women. He thought that the 
nozzle of the fountain syringe could be charged with a good deal of 
this trouble. He did not believe that recent graduates would use 
dirty instruments. 

Dr. E. W. Stevens, of the Jefferson Medical College, class of 
'84 was proposed for membership by Drs. Hershey and Tyler. 

Adjournment. 



The first November meeting of the society was held on Wednes- 
day evening, November 9th. The date was changed from Tuesday 
evening on account of the election. Over twenty-five physicians 
appeared on Tuesday evening and were disappointed. {Nothing oq 
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the regular notice except the word Wednesday instead of Tuesday 
indicated such a marked change. As was remarked, **I don't read 
every word on my program and here I am twenty-four hours ahead. 
The notice of the change ought to have been made prominent." 

Those who did appear Wednesday evening were: Drs. Hershey, 
Tyler, Jayne, Grant, Spivak, Bane, Stevens, Jackson, Hilliard, 
Whitney, Harwood, Love and others. 

The first paper of the evening was read by Dr. Walter Hilliard 
and was entitled, ''The Significance of Certain Lesions of the 
Fundus Oculi." 

He called attention to the end arteries of the retina and to the 
intricate and fine capillary network of the choroid and showed that 
a poison floating in the blood would remain in contact with the 
blood vessels walls in this plexus, longer than in any other part of 
the body. He said that in a necrobioses of the retina that the 
lesion was almost certain to be vascular at first. He maintained 
that the significance of these lesions was that the blood was chron- 
ically charged with deleterious foreign principles, unfitting it to 
properly perform its physiologic purpose. 

He thought lesions in the retina might always be regarded as 
terminal symptoms. In his cases of retinitis albuminurica six 
months was the average duration of life. When a pregnant woman 
presented albuminuria he insisted upon premature labor. He dwelt 
at some length upon the lesions in the fundus due to syphilis, 
"Many an old gentleman, honored in society, distinguished in 
church and state, bears in his fundus oculi these ine£Faceable marks 
of wounds received years ago in the Wars of Venus." 

He considered these lesions as occurring in connection with 
the acute infectious diseases and acute and chronic toxipathies. 

The Journal will publish this paper in December. We feel cer- 
tain that our readers will enjoy it. 

Dr. Wm. C. Bane read the second paper of the evening en- 
titled "Vision of Right Eye Destroyed by the Kick of a Horse on 
Supra Orbital Ridge and Right Cheek." 

His paper was discussed by Dr. Grant. 

A motion was made and carried that a committee of five be ap- 
pointed to frame for the Society, and report back, a legislative bill 

that would be acceptable. 
Adjournment. 

Our December number will contain a paper by Dr. Leonard 
Freeman, Dr. Walter Hilliard and by Dr. C. D. Spivak. We have 
editorials promised from Dr. E. P. Hershey, W. W. Grant, Edward 
Jackson and a score of other good men. 
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Denver Clinioal and Fathologloal Sooiety. 



ThlB report appears only in The Golobatx) Mbdzoal JouKHAii. 

The November meeting was held in the hall of the third floor 
of the California Block under the auspices of Drs. Levy. Fleming, 
Freeman, Coover and Tyler. 

There was present: Drs. Jayne, Beggs. Gallaher, Edson, Tyler, 
Powers, Higgins, Whitney. Hall. Bergtold. Fenn, Hill, Packard. 
Hershey, Fleming. Levy, Wetherill. Bourquin. McNaught, Coover, 
Black, Major Munn, Van Zant. Freeman, Williams, Stevens, R. 
Freeman, Hopkins, Kleiner, LeMond, Lobingier, Craig. Perkins 
and Dr. Joseph of Cincinnati. 

Dr. H. E. Warren, Dr. J. N. Thomas, Dr. A. S. Taussig and Dr. 
Edward Jackson, were proposed for membership. 

The minutes .of the previous meetings were read and approved. 

Dr. Black gave notice that he would offer an amendment to 
the Constitution providing for the election of honorary mem- 
bers. 

Dr. Coover presented a little girl, four years of age, with con- 
genital defect of both eyeballs; micophthalmus. The corneac 
were very flat and small. Vision greatly impaired but perception 
of color acute. Left eye smaller with no anterior chamber and no 
pupil. Question of operation, iridectomy, was discussed. The 
case was taken to Dr. Coover's oflice and examined by the ophthal- 
mologists of the society. 

Dr. Edson reported a case of a little girl seven years of age 
who had been below tone for some months. Since being in Colo- 
rado she has improved rapidly. Examinations of her urine when 
she came here as well as a recent examination showed no kidney 
trouble. Basham's mixture was given her for two weeks and dur- 
ing that entire time the total average amount of urine passed daily 
was 17 ounces, and it has not increased for the past month. Other- 
wise her urine is perfectly normal. 

The case was discussed by Drs. Bergtold. Hill and Axtell. 

Dr. Jayne presented a specimen of a tubal pregnancy of six or 
seven weeks in which the woman had persistent uterine haemor- 
rhage of three weeks duration. With this she had severe pains iq 
the right inguinal region and passed what was thought to be a 
small foetus per vaginam. The uterus was normal in size, and a 
small mass was felt in the left broad ligament. By abdominal in- 
cision the left tube was removed. The tubal pregnancy was found 
in the tube two and one-half inches from the cornua of the uterus. 
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Drs. Wetherill, Major Munn, Van Zant, Hall and Beggs, dis- 
cussed the case. 

Dr. Wetherill reported a case of extensive laceration after a 
forceps delivery. The perineum was torn through and the rectum 
for one and one-half inches. The cervix was torn in all directions 
and the vagina lacerated from cervix to vulva. An excellent re- 
sult was obtained. 

Dr. Axtell spoke of the epidemic of sore throats and of his 
treatment by sweating, and full doses of acetamlid and $odium 
salicylate. 

The matter was discussed by Drs. Whitney, Levy, Beggs and 
Gallaher. 

Dr. Freeman reported a case of a gunshot wound of the chest, 
which was thought to be a trivial affair at first, but on opening the 
chest, the stomach, spleen and intestines were found in the chest 
cavity. A hole was found in the diaphragan and the organs were 
replaced. A violent haemorrhage from the lung ten hours after 
the operation ended the patient's life. 

Dr. R. Freeman reported a case of appendicitis, which devel- 
oped hiccough, which resembled very closely a case of obstruction 
of the bowel. The post-mortem showed the abdominal cavity 
filled with pus from a ruptured appendix. 

The case was discussed by Drs. Hershey, Hill and Perkins. 

Dr. Lobingier presented a specimen of the filaria subconjunc- 
tiva sent him by Dr. Bennett, of Gaboon, Africa. He also read 
Dr. Bennett's paper on Elephantiasis which appears in this number. 
It was heartily received. 

The hour was late and the roll call was dispensed with. A hot 
lunch was excellently served. 



Denver Cllnioal Sooiety. 

ThU report is original with this Journal, and appears only in this Journal. 

The first fall meeting was held Tuesday, October 4, at 8 p. m., 
in the High School Building. 

There were present, Dr. Roberts in the chair, Drs. Gale, Law- 
ney, Hart and Mitchell. 

As it was carnival week a small attendance was expected; 
there was no medical programme. 

The minutes of the last meeting were read and approved. 

The name of Dr, Mary B. Teale, graduate State University '97, 
\ys^s proppsec) for membership. 
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The committee on revision of the constitution presented 
through the chairman, Dr. Lawney, a report embracing the pro- 
posed changes. This was read by the Secretary to be acted on at 
the next meeting. 

The Secretary reported ^32.00 received from the Committee of 
Arrangements of the A. M. A., the dividend on the contribution of 
the society. Action as to the disposition of this money was de- 
ferred to a meeting when a larger number should be present. 

Adjourned. 



The first regular meeting of the Denver Clinical Society was 
held Tuesday, October 18, at 8 p. m. 

There were present, Drs. Bedortha, Kapp, Love, Guthrie, Hay- 
den, Lawney, Gale, Mary E. Bates, Roberts and Mitchell. Also 
Mrs. Rothwell as a guest of the society. 

Minutes of the last meeting were read and approved. 

There was reported ^58.05 in the treasury. 

The medical paper of the evening was read by Dr. Lawney 
entitled, ''Who Has Syphilis and How do They Fare?" 

Dr. Lawney first gave a detailed report of some thirty odd 
cases that had occurred in her practice, with some very interesting 
statistics, especially with regard to children of syphilitic parents. 

The doctor's experience caused her to answer very unfavor- 
ably the question: "How do Syphilitics Fare?", as a large num- 
ber of her cases died in early adult life from some of the manifesta- 
tions of the disease itself, or from some other serious affection 
after passing from under treatment as syphlitics. 

The discussion was opened by Dr. Gale and then became gen- 
eral, many interesting points being brought out. 

It was decided to contribute the {32.00 so unexpectedly re- 
turned from the A. M. A. to the Medical Library Association. 

The society then proceeded to the consideration of the proposed 
revision of the constitution. Several changes were made. Here- 
after applicants to be eligible for admission to the society must 
have been registered in Arapahoe County for one year. 

E. R. Mitchell, Secretary. 



Dr. Eskridge, of this city, noticed in our Journal of last month 
that St. Luke's Hospital training school, was in need for a skeleton. 
He immediately contributed the necessary funds for the purchase 
of such a contribution and the young ladies of the school have 
learned how valuable an advertising medium the Colorado Medi- 
cal Journal is. 
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News Zteme. 



Dr. A. Hawkins lias just returned from a pleasant visit among 
bis people in Indiana. 

Dr. C. B. Richmond, took a vacation lately from his busy 
practice and went east for a short recreation. 

Reprints have been received this month from Drs. G. M. Black, 
J N. Hall, Charles Denison, W. C. Bane and J. T. Eskridge. 

Dr. P. E. Hyrup-Pedersen has removed from Denver to Lara- 
mie, Wyo., where he expects to engage in a lucrative practice. 

Dr. Clayton Parkhill has retired from the military service and 
has resumed private practice with offices in the Equitable Building. 

After an extended visit to the continent Dr. John Eisner has 
returned home to tell his pleasant reminiscences. He had an en- 
joyable time. 

The City Improvement Society of Denver in a private note to 
the physicians of this city ask that they instruct their patients not 
to spit on the sidewalks. 

Dr. John Huecker, who graduated from the Denver Medical 
College last spring, has gone to Des Moines, la., where he will 
locate for the practice of medicine. 

Dr. S. A. Fisk who has been absent from Denver since last 
June, regaining health, returned to Denver last week for a short 
stay. The Doctor is looking well and reports that he has steadily 
improved since he gave up his work. He will return to us perma- 
nently after full restoration of his health, which we hope will be 
speedy. 

Mr. Frank Brendamour, the instructor of physical culture at 
the Denver Athletic Club, has opened a private gymnasium in the 
Denison Block, where he is prepared to give private instructions in 
gymnastics with bathing facilities in connection. Mr. Brendamour 
would be pleased to have the members of the medical profession 
inspect his gymnasium and be convinced of his thorough equip- 
ment. 

Dr. E. C. Rivers gave a delightful dinner at the University 
Club on Monday evening, November 7, to initiate his election to 
the Deanship of the Medical Department of The University of Den- 
ver, made vacant by the resignation of Dr. S. A. Fisk, who has held 
the position for several years. Dr. Rivers was at his best, which 
means at the top notch, and his dinner went ofif with a spirit which 
was very abundant and pleasing. Those in attendance were Drs. 
Rogers, Henry Sewall, Lyman, Foster, McNaught, Wetherill, 
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Powers, Pershing, Whitney, Bonney, Packard, Jaync, Bergtold, 
Edson, Gallaher and Axtell. A pleasing feature of the dinner was 
the presence for a short time of the ex-dean Dr. S. A. Fisk, who 
had only that morning returned from New York for a short stay- 
He was given a hearty welcome and a signed testimonial of the 
high regard held for him by his colleagues. 

The lecture course of the Departmeat of Health and Hygiene 
of the Woman's Club of Denver, is to be made attractive this win- 
ter by a series of lectures by local physicians. 

The following Doctors are scheduled for the following subjects: 
•The Nervous System." Dr. S. D. Hopkins; "How We Breathe and 
How Our Blood Circulates," Dr. Josephine Peavey; "Intelligent 
Womanhood," Dr. M. C. T. Love; "Foods, Their Chemical Sig- 
nificance and Values," Dr. Henry Sewall; "Nutrition and Feeding 
of Young Children," Dr. Eleanor Lawney; "Puberty and Adoles- 
cence," Dr. Mary Barker-Bates; "Diseases of the Will, and Power 
of Suggestion, Hysteria and Hypnotism," Dr. J. T. Eskridge; "The 
Eye and the Ear, Their Care and Protection in the Young," Dr. 
Jean Gale; "Women as Mothers," Dr. M. C. T. Love; "Sanitation 
and Hygiene of the Home," Dr. W. P. Munn; "How Much Physi- 
ology and Hygiene Shall be Taught in the Higher Grades of Public 
Schools — Shall Men and Women be Employed to Teach Physi- 
ology to Unmixed Classes?" Dr. Leonard Freeman, Dr. Mary H. 
Barker-Bates. 

Through the kindness of Dr. C. E. Tennant we are enabled to 
present the followmg brief report of the last meeting of the Colo- 
rado Homeopathic Medical Society: 

The annual meeting of the Homeopathic Medical Society of 
the State of Colorado was held on the 4th, 5th and 6th of last 
month in the rooms of the Homeopathic College. The attendance 
from out of town was unusually large, and the papers prepared for 
the occasion were of much interest and the means of eliciting prof- 
itable discussion. 

The president of the society, Dr. E. H. King, presided in his 
usual ;pleasing manner, and the genial secretary, Dr. J. P. Willard, 
was always ready to greet the visitors, impart information and col- 
lect their annual dues. 

The following officers were elected for the coming year. Presi- 
dent,^Dr. Genevieve Tucker, Pueblo; First Vice President, Dr. J. 
Wylie Anderson, Denver; Second Vice President, Dr. S. S. Kehr, 
Denver; Secretary, Dr. C. E. Tennant, Denver; Treasurer, Dr. E. 
F. A. Drake, Denver. The next meeting of the society will prob- 
ably be held in this city. 
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EditoriaL 

Br. Wairen vi. the Oiteo(MithB. 

Dr. Wm. W. Warren, of Detroit, Mich., has a legal fight on his 
hands, which we in Colorado, are especially anxious to see him win 
out on. 

William Smith, D. O., has sued the Medical Age, of which Dr. 
Warren is publisher, for f 25,000 damages for libel, in an editorial 
which appeared in that publication. As Colorado is one of the 
few states — Missouri, Michigan, Vermont, North and South Dakota, 
Illinois and North Carolina being the others — which tolerates 
osteopathy and are lax in their legislation concerning them, we 
want to encourage Dr. Warren in his contest for maintaining a high 
respectability for the profession of medicine. 

t t T 
Ten Thonnnd Sore Throats in Denver. 

Denver is just recovering from one of the nastiest epidemics of 
a peculiar infectious sore throat attended with constitutional symp- 
toms, that has visited this section for years. The epidemic ap- 
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peared after two or three days siege of wind disturbance, in which 
large quantities of dust were in the air. It did not apparently be- 
gin until a day or so after the wind had subsided when every doctor 
was kept busy attending to various manifestations of the disease. 

It usually started with a sharp short chill followed by fever, a 
marked sense of illness, aching pains and soreness in all parts of 
the body with backache and headache as marked symptoms. 

The sore throat was usually a marked acute catarrhal pharyn 
gitis, but frequently the tonsils were found swollen and either a 
simple or follicular tonsilitis was also present. 

The Health Department was kept very busy making tests for 
diphtheria but the results were all negative. 

The disease would start in one member of the family and 
would attack other members of the family in succession. 

With the constitutional symptoms of the disease, constipation 
seemed to be a feature of every case, and in a few cases it was very 
obstinate. 

The treatment which we adopted with our early cases gave 
such good results that we saw no reason to change it in subsequent 
ones. The patient was put to bed, given a profuse sweat, and a 
cold compress applied around the throat. Three grains ot quinine 
and one grain of calomel were next given, followed in three hours 
by the first dose of sodium salicylate (ten grains), which was re- 
peated every three hours. 

For the pain, restlessness and fever, pulvis acetanilid com- 
pound, or antikamnia was given in full doses. The throat was 
sprayed or gargled with a warm alkaline solution, or tannate of 
glycerine was swabbed over it every three hours. 

Under this plan of treatment, the attack was quickly aborted 
and several of the patients were able to be out of bed on the follow- 
ing day, but feeling weak and with slight throat irritation. 

The Journal would be very pleased to have others report their 
cases. 

t t t 
Dr. HnghM FmIs Hart 

Dr. W. P. Munn, Health Officer of Denver, animadverting on 
a reference of mine to the good quality of Denver's water supply 
as lately decided by the court says: 

"We cannot refrain from expressing our regret that Dr. 
Hughes should have felt it incumbent upon him to make any state- 
ment about the water controversy in this city, without at the same 
time informing those who might read his interview that he was the 
guest during his stay here ot his friend and relative, Mr. Charles J. 



TNS COLORADO URDiCAL JOURNAL. 425 

Hughes, the attorney of the Denver Union Water Co. Knowledge 
of this fact will supply the *'grano salis*' necessary to properly 
season Dr. Hughes' views of the water question." (Dr. W. P. 
Munn in September number of The Colorado Medical Journal.) 

Is not this a rather cruel and tough reflection on my motives? 

Dr. Munn's note of criticism in your good journal, of my refer- 
ence to the purity of Denver water was certainly a very uncompli- 
mentary reflection upon himself, the profession and me. On him- 
self in that he so utterly failed to convince the court or the eminent 
experts in the three years trial, of the impurity he claimed for 
Denver water; on the profession, in that he deemed it necessary to 
remind it of my being the guest and a relative of the leading and 
learned attorney for the defence; and on me, in that, being guest 
and relative, my judgment was not fair and just in the premises. 
Are men moved by such motives? Are those he would influence so 
moved? Is he so governed in his conclusions? 

My statement was that Denver's water had been judicially de- 
cided pure, after three years presentation of all the facts and fan- 
cies in water sanitation. Dr. Munn had to offer. His fatal romanc- 
ing about chloride of sodium, per se being a proof of impurity in 
water, when it is shown in the analyses of nearly all health giving 
mineral waters, that it pervades the blood and tissues and conserves 
animal tissue life, did much to lose his cause. 

If Denver water is not good Dr. Munn had three years to dem- 
onstrate the fact beyond dispute and he should have shown the fact 
so plainly that no court could deny it. Failing in that he has de- 
faulted in his duty to the people. He has presented his case so 
inadequately and so unconvincingly that judicial laymen and medi- 
cal tourists have failed to see the case as he would have them and 
the people are dying from bad water whose impurity it was his 
duty to prove, not merely to assert. 

Vehement assertions and preponderating numbers of polls do 
not carry points in science; only indubitable facts convince. 

The doctor is as much off in his assertions as to my relation- 
ship to the eminent lawyer who so adroitly dissected and disproved 
his startling hydrophobic romance about the terrible chloride of 
sodium mortality among Denver's innocents, as he is in his chem- 
istry of water sanitation. 

There be more things in this mundane sphere than are dreamt 
of in Dr. Munn's philosophy of water impurity, and therefore he 
allowed an astute attorney to beat him after three years of oppor- 
tunity given him to incontestably prove his claim. Denver water 
may be impure but Denver's health ofiicer failed to show it in a 
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three year's opportunity. He ought not complain of a tourist doc- 
tor being influenced by the preponderance of scientific testimony 
offered in court before a just judge wherein he had ample oppor- 
tunity to so efficiently discharge his duty to the people as to have 
rendered a decision against their health and lives an impossibility. 

If the doctor went lame and the people drink bad water judic- 
ially decided through his scientific delinquency and dereliction as 
limped and pure, all because of the doctor's lameness, who but the 
chief doctor of Denver's health board is to blame? 

In defence of Denver's water I may say from personal observa- 
tion as well as what I have heard in court, Mr. Charles J. Hughes, 
Jr., said very little, if anything to bias me on the water question; 
that Mrs. C. H. Hughes, my wife lay critically ill for more than 
four weeks in Denver taking Urge quantities of Denver water and 
ice while in a most debilitated condition, yet she escaped contami- 
nation from its deadly microbes. Denver water may be bad I re- 
peat, but no facts fell under my observation while there, either 
from Dr. Munn or other source, in proof of the asserted but not 
maintained fact. 



DR. MUNN S REPLY. 

I did not propose to originate nor do I propose to carry on any 
controversy with Dr. Hughes. 

If in his opinion the circumstances of the case demanded, — 
and his special knowledge of them sufficiently qualified him to 
give, an opinion upon the merits and demerits of the suit of the 
City of Denver against the Denver Union Water Company for 
violation of its contract in regard to the purit]^ of water sup- 
plied, — that is entirely a matter for his own conscience and his own 
sense of the proprieties to decide. But when he decided that he 
ought to give an opinion, and did give it to the public over his 
signature, he should in all fairness have stated the source of his in- 
formation and the methods by which he obtained it. 

That I should venture to supply the omission was entirely pro- 
per. Seven years of careful personal investigation of the problem 
of the water supply of Denver have to some extent qualified me to 
have an opinion of my own upon the subject and my official posi- 
tion since 1895 has made it my duty to publicly express and defend 
that opinion, without fear or fawning. In the Medical Journals I 
have carefully refrained from reference to any but the purely med- 
ical aspects of the ca'se. In official reports it has been necessary 
for me to express my self more fully upon the other sanitary 
aspects, some of them non-medical. Those reports speak for them- 
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selves and have never yet been questioned by competent authority 
nor controverted by the company in interest. 

That a medical man of repute from a distant city should, after 
a visit of a few weeks, publish a statement in which the weight of 
his professional attainments and previous good reputation is used 
for the purpose of presenting a partisan statement of matters that 
are still awaiting a hearing before the Supreme Court, seems to me 
a most peculiar proceeding. I should judge myself lacking in 
performance of my duty had I failed to call attention to the fact 
that at the time he was the guest of the company's attorney and 
had, apparently with deliberation, omitted to inform his readers of 
that fact. 

The importance of the subject, rather than any necessity for 
personal vindication, demands however, a short statement in 
answer to what Dr. Hughes has written in his second letter. It 
shall be my endeavor to be brief and to confine myself to the sub- 
ject under discussion without making reply to the covert sneers or 
personal witticisms of the doctor. 

The suit of the City against the Water Company instead of 
being of three years duration was barely one year old at the time 
the doctor wrote his first article. The first publication made by 
myself in regard to the pollution of the supply was made in Octo- 
ber 1896, or barely two years ago at this time. 

As to sodium chloride and its role in indicating sewage con- 
tamination of the water supply, there is not one word in all of my 
published reports on the subject; nor was I asked one question, 
nor did I make one answer bearing upon sodium chloride in all of 
the three weeks that I was upon the witness stand in that case. If 
Dr. Hughes has any issue to raise upon that point he must make it 
with Prof. J. A. Sewall in whose analysis, made almost ten years 
ago, it was referred to. 

If Dr. Hughes had any personal knowledge of the water case 
and its trial he would know that my testimony referred to the 
direct drainage into the Harriman ditch in 1896 of all the sewage of 
the town of Morrison; that my testimony traced that ditch into the 
reservoir of thexompany and through its alleged "filters" into the 
water supply of Denver; that I showed the utter inefficiency of 
those "filters'* for removing bacterial contamination; that I was 
ready to prove (but the testimony in regard to bacteria was ruled 
out by the court) that water passing through those "filters" con- 
tained many more bacteria than it did when applied to the "filters;" 
that I was ready to prove the existence of fermenting organisms 
similar to the colon bacillus in the water that was supplied to Den- 
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ver (but the testimony was not permitted by the court); that I did 
prove a rapid increase of typhoid fever prevalence and mortality in 
Denver in 1896 immediately following the addition to our public 
supply of water originally from the Harriman ditch and from the 
Platte River at Mississippi Street; that I did prove that this undue 
typhoid prevalence ceased within two weeks after the use of the 
complained-of water was abandoned in the fall of 1896; that there 
was again an increase of typhoid fever in the summer of 1897 when 
Marston lake water (taken from Harriman ditch) was used; that I 
personally made no reference to "sodium chloride" and maintained 
that the sanitary examination of the source of supply and the bac- 
teriologic tests of the filters would furnish the very best evidence of 
the quality of the water supply. 

Had he known anything of the progress of the case in court. 
Dr. Hughes would have known that as soon as I testified to local 
conditions about the ditch (which the Company had heretofore re- 
fused to have remedied) the company's men were sent to the points 
to make changes in order to confuse matters and thus discredit my 
testimony; that my inspectors however saw and testified to these 
changes which had been made while I was on the witness stand; 
that the trial judge himself knew of these tricks and laughingly 
commented upon them; that the company changed the head-gate 
of its ditch from below Morrison to above it during the progress of 
the case; that it fenced the ditch after I and others had testified 
to the presence of cattle in the water which was on its way to be 
added to the city supply. 

If he knew anything of the local sanitary conditions of Denver 
he would know that the changes thus made by the company under 
the stress of the litigation seem to have had a definite effect upon 
the typhoid mortality here this summer. Let us take the trouble 
to go into the figures for a few years past. In 1895, when the 
Harriman and Mississippi street ditches were not operative, in the 
five months from July 1 to November 30, there were twenty-nine 
deaths from typhoid fever; in 1896 whin these polluted sources of 
which I complained were added to the supply^ typhoid prevalence in- 
creased remarkably and in the same five months there were seventy- 
six deaths from typhoid fever; in 1897 with the Mississippi street 
ditch cut off, but the Harriman ditch effective, there were in the 
same five months but forty-eight deaths from typhoid fever; in 
this year 1898, with Morrison sewage kept out of Harriman ditch 
and the Mississippi street ditches not flowing, the number of 
typhoid deaths from July I up to the date of this writing (October 
25 ) has been but twenty. 



THB COLORADO MSDiCAL JOURNAL. 429 

To the honest student of sanitary conditions, these figures, tak- 
en in connection with the local conditions mean very much. How 
the reports of the Denver Health Department upon this subject 
appeal to such genuine sanitarians may be best appreciated if I 
reproduce a few extracts from letters from men of known reputa- 
tion: Dr. Henry B. Baker, writes under date of October 20, 1896: 
"I regard your work as exceedingly important and useful to your 
city and to the rest of us outsiders." Mr. Don R. Gwinn, of the 
Quincy Water Works, writing April 29, 1897, for a copy of the re- 
port of 1896, which contained the result of my investigations of our 
water supply at that time, said: ''I must say that it is the finest 
work of the kind that has come under my notice and was read with 
keen interest and great pleasure. Thanking you for your great 
work and for a copy of the report." An eminent consulting engi- 
neer in an eastern city wrote in April 1897: **I received a letter 
from Prof. Blank (an expert consulted by the company) the con- 
tents of which is undoubtedly very flattering to your work and re- 
cognizes a condition of public water supply not wholly unlike your 
views of the question. ♦ ♦ ♦ ♦ j fgi^ you 

would be pleased to know that your effects in behalf of an im- 
proved quality of water supply for your city were appreciated in 
quarters from which you expected no appreciation to come." 

Dr. Henry Hun, of Albany, after reading my report upon the 
subject, wrote to me under date of April 3, 1897: **I am very much 
obliged to you for your letter in regard to the purification of water 
by filtration. Your remarks in the publication of the Board of 
Health seem to me to be most conclusive and you are certainly 
doing an excellent work. I wish that throughout the country vital 
statistics were more accurately kept. If that were so, we would 
have no trouble, I think, in proving that the mechatrical filtration is 
not at all effective." (The "filters" to which I have made objection at 
Marston Lake are mechanical.) Dr. Swarts of the Rhode Island 
State Board of Health, who went over the "filter" plant here in 

1895 wrote to me a year later a long letter, of which the summing 
up reads: "In one word therefore my opinion would be that the 
filters spoken of were not efficient if any contamination of the supply 
should exist'' 

It must be borne in mind by all who have taken the trouble to 
follow this matter up, that my investigations, showing the direct 
contamination of the Harriman and Mississippi street ditches in 

1896 were participated in by Drs. H. W. McLauthlin, E. J. A. 
Rogers and John Chase. For the benefit of any St. Louis reader, 
to whom these names may be unfamiliar I add that subsequent in- 
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vestigations were participated in by Dr. A. K. Worthington whose 
association with Hodgen and Mudd was probably as intimate as 
that of Dr. Hughes. 

That Dr. Hughes* wife drank Denver water in 1898 and did not 
suffer from typhoid fever does not prove that the water was not 
contaminated in 1896; there were many thousands in Denver who 
did not contract the disease even when the pollution was at its 
height, just as there were many thousands in Hamburg in 1892 who 
drank Elbe water and did not contract cholera. 

In conclusion let me say, that I propose to pursue inflexibly 
my determination to dp all that lies in my power to exclude con- 
tamination from the public water of Denver and to wipe out typhoid 
fever from this community. This duty is so plain that I must not 
allow myself to be drawn from it by side issues or personal disputes; 
so that no matter how aggravating or personal Dr. Hughes may be 
he must realize that he has received more than his full share of at- 
tention. I will not pursue this discussion further with him although 
my weapons are at hand, my appetite keen and he a very vulner- 
able opponent. 

It is true that this matter has been judicially determined in the 
court of original jurisdiction. That the judicial determination was 
right does not follw. Many persons now living remember when 
the Supreme Court of the United States decided that one man 
could have and assert a property right in the person of his fellow 
man; five short years afterward, the red sponge of war blotted out 
that decision and there is now no man living who may dare to re- 
assert the fallacies advanced in its support. Ninteen centuries ago 
a roman judge named Pilate judicially determined that One brought 
before him for trial should be crucified between thieves, — albeit he 
made the side remark **I find no fault in him." If Dr. Hughes is 
in the business of justifying judicial decisions, I suggest that he 
take up these two glaring cases and put Pontius Pilate and Chief 
Justice Taney right before the people of this day and genergtion. 

Wm. p. Munn. 



The Colorado Medical Journal is a local medical publica- 
tion and it does not solicit articles from the profession of the wide 
world, but it is always pleased to publish the work of those who 
leave our sunny state and drift to distant points. It is a renewal 
of old acquaintance, a nod of welcome across the chasm of space. 
We are all interested in their continued welfare and we are pleased 
to read of the work they are doing. In this issue we publish witl^ 
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great pleasure a paper by Dr. Albert L. Bennett of S. W. Africa. 
Dr. Bennett was in Denver for some time and graduated from a 
Colorado Medical School. His work and his interesting paper will 
be read by all the local men. They are glad to hear of his inter- 
esting cases through the medium of our Journal. 

In a personal letter to Dr. Lobingier of this city Dr. Bennett 
skys that he is working very hard and recently made four major 
operations in one day. With his surgical work he finds time to do 
a little Anthropological work and is now arranging his data on the 
Bulu and Fan tribes for the Anthropological Institute of Great 
Britian and Ireland. On June 23, he was married to Miss Lea Dube 
at the seat of )he French Government at Gaboon. In the future 
we hope to publish many of Dr. Bennett's papers. 

The Journal has also been promised papers by Dr. Carl John- 
son, now at Amoy, China, and by Dr. F. E. Waxham, now at 
Chicago, all of them still regarded as Denver men on a visit to 
other parts. 



Somewhat of a stir has developed from the sensational charges 
recently made against the management of the State Insane Asylum. 
The Board of Control have been sitting in Pueblo, for investigation 
but as yet are not ready to make public the result. Charges of 
neglect of the institution and patients as well, besides immorality 
among the attendants have been brought against the superintendent, 
Dr. Thombs. We hope the investigation will sift the trouble to the 
bottom and either convict the guilty or clear the innocent, so that 
the stigma may be wiped out against the institution, that our own 
profession is so vitally interested in the welfare of. 



DSNYER'S HAHDSOME MEDICAL MEH. 



In the Sunday Post of November 13, under a flaming head, 
"Seven Doctors Tell How to Prevent and Cure Cold," followed by 
a series of atrocious woodcuts of Drs. Denison, Burnham, Williard, 
Vroom, W. C. Davis, Bonnet and Lemen, we notice some rich 
things. Dr. Denison tells how not to take a cold and does it fairly 
well. Dr. Burnham sweats 'em and puts 'em to bed for twenty- 
four hours. Dr. Willard puts them in a steam bath and gives cam- 
phor water and aconite and broyomia in third potency. 

Dr. J. N. Vroom caps the climax of the whole business by the 
best medical interview that we have ever seen published in any 
pewspaper. It is so rich that we reproduce it here in full: 

•*Few people realize what they are suffering from when tbcy 
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have a cold, consequently I am glad of this opportunity to enlight- 
en the numerous readers of the progressive PpsU 

"Expressed in non-technical language, so simple a child can 
comprehend it, 'a cold' may be defined thus: 'An appendicitis of 
the muciparous follicles, and a telangiectasia of the capillaries of 
the schneiderian membrane, superinduced by a vaso-motor par- 
alysis, accompanied by excessive blennogenic activity, and a 
'touching' affection for the nasal organ.' So it can be readily seen 
that the affliction is nothing to be sneezed at. 

"It is not possible to operate on appendicitis of the mucipar- 
ous follicles, or the source of income of the surgeon — and under- 
taker — would be greatly augmented. In fact, no man has discov 
ered the utility of colds in the economy of nature. They are of no 
benefit to the medical profession, as ever friend of the afflicted is 
perfectly competent to cure one, and has an infallible prescription 
which he immediately recommends to the victim. 

"The possessor of a cold is not attractive, either to himself or 
those around him. Even lovely woman ceases to be a thing of 
beauty when acute coryza paints an autumnal hue on her nose and 
rims her cerulean orbs with the red badge of congestion. 

"In fact, the only redeeming feature about a cold is that it may 
be used as a gauge to judge of the severity of some other affection. 

"The treatment of colds should be conducted on homeopathic — 
•like cures like' — or allopathic principles, according to how and un- 
der what circumstances they were contracted. If the cold were 
such as Mr. Wol — cott during the frost last Tuesday night, I would 
recommend argentum in allopathic doses with total abandonment 
of aurum. 

"If the hypothesis of my friend Dr. Dennison, is correct, that 
the disease is catching, *hot' and not catching cold, the treatment 
should be homeopathic, and the application of heat internally in 
the form of a *hot Scotch' would be the proper thing. If the cold 
be contracted by taking a sweater, on a bicycle trip, the treatment 
should be on the same principle, i. e., by taking a sweat. 

"As for a cold caught from wearing a sealskin sack, my dear 
friend. Sir Astley Cooper, of London, says there is no cure for it, 
and every lady should be willing to undergo the martyrdom, if it 
be caught that way. 

"As our Eastern brethren ascribe omnipotence to our Populist 
legislature, perhaps some member might square himself by intro- 
ducing a bill for the suppression of colds, and I have no doubt 
Governor Thomas would be glad to have it pass over his head." 

Dr. Davis* interview is leaded by a picture of Tammany 
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Crocker. The typo evidently misplaced the cuts. Dr. Davis says, 
"keep your feet warm," "keep free from drafts," not bank drafts. 
As to cure he takes a hot drink on going to bed. A bid for our 
practice! He gives quinine and Dover's powder and recommends 
several proprietary remedies advertised. 

Dr. Bonnet said that his observations were based on experi- 
ence in the United States and Europe. He thought colds meant 
a gouty condition and we could not avoid taking them. He had 
no set treatment. Hot lemonade plus "a spike," a hot bath or a 
"cold pack" gave him results. 

Dr. L. E. Lemen gave some excellent advice and recommend- 
ed "a good doctor.". He put it well: "The average cold is as 
serious as any other illness and should receive proper medical 
attention as soon as possible. No one, unless he has studied medi- 
cine knows how to treat a cold properly." 



The Journal has for review at an early date the following 
books: 

Laboratory Textbook of Pathology, Whitacre. 

Blakiston's Visiting List. 

Prudy's Practical Urinalysis and Urinary Diagnosis. 

Burr's Primer of Psychology and Mental Disease. 

Hallopeter on Hay Fever. 

We were compelled to omit several reviews in this number on 
account of lack of space. 



They tell of a Chicago physician who, opening the door of his 
consultation room, asked: "Who has betn waiting the longest?" 
A tailor who had called to present his bill rose and said: "I have, 
doctor; I delivered your clothes to you three years ago." — The 
Chicago Clinic. 



"Who is it that speaks but one language, yet is familiar with 
many tongues?" 
The doctor. 



Mrs. Sweet — "Is it not strange that Harry will not permit 
Edith to open his watch?" 

Mr, Sweet— "Humph! there must be another girl in the case." 
— Jewelers' Weekly, 



When you write to our advertisers please mention the name of 
our Journal. 
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Book Boylows. 

'* Th§ unhaPPy man who ones has tpailVd a pen. 

Lives not to please himsilf, but other men ; 
h always drudging^ wastes his life and bloody 

Yet only eats and drinks what you think good.''—DKYl>RN. 



GOULD*S POCKBT PRONOUNCING MeDICAL DICTIONARY. BlakistOO, SoQ & 

Co. Publishers. Price li.oo. 

One of the most thoroug^hly practical publications that has 
lately come out is the complete new edition of "Gould's Pocket 
Dictionary of 21,000 Medical Words Pronounced and Defined." 
This is something every doctor must have. While one may have his 
library replete with lexicons, dictionaries, etc., which are more.or 
less trouble to get at, and consequently are more — not less — slight- 
ed, it is the accessible, handy edition — the "ever ready" that the 
physician finds himself using constantly. 

Dr. Gould's previous editions of this compilation of words 
have made it an invaluable acquisition to a doctor's possessions, 
but this latest edition has been revised, and obsolete words dropped 
out, while at the same time marginal surface has been saved and 
thin leaves utilized, until it is as compact as any ordinary physi- 
cian's visiting list. Yet the legibility of the print has not been in- 
terfered with in order to economize space, but can be read with no 
extra effort. 

The system of pronounciation is so simple that only a glance 
is needed to get the intelligence sought for, and without a single 
exception, the definitions are concise, with no occasion necessitat- 
ing the looking up of two or three difficult words in the definition, 
before the meaning of the word itself is found. 

Many valuable tables have been compiled, and arranged alpha* 
betically, a tables of the muscles, of the nerves and a comparison 
of thermometers being among the number. 

With an excellent binding that is made to stand use, the book 
is in every way desirable and well merits the success it has already 
met with, and it is sure to be much in demand by those who know 
of it. Ai 



A movement is stirring to call a meeting of sanitarians anc^ 
other experts in that line for the purpose of presenting details for 
the establishing of camps of instruction, constructed upon hygienic 
principles. While it is not intended to introduce any criticisms 01^ 
the sanitary conditions of the recent war, still the alleged unsani- 
tary reports that have been aired in public have brought a^out ^ 
desire for the meeting. The movement has originated in Buffalo. 

N. Y. 
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SOHE SECENT CONSIDEBATIONS SELAXnTG TO THE BACTEBI- 

OLOGT AHD HI8T0L0OT OF EKTSIPELA8 



By LEONARD PREEMAN, M D., 
0«nv«r, Colo. 

J^e/essOrof Surgery, Gross Medical College; Surgeon to the Arapahoe County Hospital and to St, 

Anthony* s Hospital ^ Denver, Colo, 



Erysipelas is of especial interest, not only because it was de- 
scribed by Hypocrates and has attracted universal attention and 
investigation since his time, but because it is one of the first dis- 
eases in which incontrovertible proof of bacterial origin was fur- 
nished. In spite, however, of the study which has been lavished 
upon the affection many questions still remain in obscurity. 

A lively discussion has been carried on during the last fifteen 
years as to whether the streptococcus of erysipelas is identical 
with the streptococcus pyogenes. Prominent among those who 
have taken an affirmative view may be mentioned Behring, von 
Eisselsberg, Baumgarten, FlUgge, Mace and Sternberg; while 
Fehleisen,Rosenbach,F. Krause and Pawlowsky believe in the dual- 
ity of the micro-organisms. In spite of the opinion of so high an 
authority as Warren, expressed in his recent work on surgical 
pathology, the majority of evidence seems to be in favor of the 
identity of the two germs. In this connection much weight must 
be given to the recent investigations of Unna, in which he has de- 
monstrated that erysipelas and progressive phlegmonous inflamma- 
tion are, in all probability, generally due. to the same bacterium. 

The question has been approached from both a clinical and a 
bateriological standpoint. Clinically a close Connection was long 
ago observed between erysipelas and the puerperal diseases. So 



496 IHE COLORADO MEDiCAL JOVMNAL, 

evident was this in some instances that puerperal fever seemed to 
follow regularly in the wake of physicians who attended cases of 
erysipelas and practiced obstetrics at the same time. Innumerable 
instances have been observed in which suppuration occurred with 
erysipelas, or closely followed it, or in which the latter supervened 
upon the former. Puerperal fever in the mother has often preceded 
erysipelas about the navel of the child. Cases of puerperal fever 
transferred to surgical wards have seemed to give rise to epidemics 
of erysipelas. Erysipelas patients who have been operated upon 
or accidentally wounded have often succumbed to septicaemia or 
purulent infection. But against all this, it is difficult to exclude 
mere coincidence or mixed infection. 

Direct inoculation experiments, however, are more convincing. 
There is no essential and constant difference between the action of 
the streptococcus pyogenes and the streptococcus of erysipelas 
when inserted within the corneas or subcutaneous tissues of ani- 
mals; and when injected into the ears of rabbits both may produce 
an erysipelatous inflammation (Petruschky and others). Rosen- 
bach's idea has not been substantiated, that the pus-forming strep- 
tococcus produces abscesses in rabbits and mice, while the coccus 
of erysipelas causes general infection and death. With cultures 
obtained from pus taken from the peritoneal cavity, E. Frinkel 
produced typical cutaneous erysipelas in animals; but in the cor- 
neal keratitis with panophtholmitis resulted; and in the perito- 
neums of mice a fibro-purulent peritonitis. When placed beneath 
the skin of the back in mice, extensive suppuration took place. 

Nevertheless, other experimenters, such as Pawlowsky/Tricomi 
and Hajeck, have never succeeded in producing suppuration with 
the germ ot erysipelas, or erysipelas with the germ of suppuration. 

Those who contend that the streptococcus pyogenes always in- 
habits the subcutaneous tissues, while the streptococcus erysipela- 
tis is found in the lymph-spaces of the cutis only, are sufficiently 
well answered by Unna, as stated further on. 

It is now almost universally admitted that under the micro- 
scope and in cultures there are no essential differences between the 
micro organisms under discussion, although various observers have 
claimed that such differences exist (Fehleisen, Rosenbach). It 
has, however, been definitely shown that different varieties of the 
same species may appear, as in other bacteria, manifesting them- 
selves in varying degrees of virulence, size, etc., (Knorr, Babes and 
Broca, Lemoine). 

An extensive series of elaborate experiments was conducted by 
Parascandolo in an endeavor to determine points of distinction be- 
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tween the streptococcus pyogenes, the streptococcus of erysipelas, 
and a streptococcus obtained from a case of pyaemia. The length 
of Ufe and of virulence of the cultures, their resistance to desicca- 
tion to heat and to antiseptics, their behavior towards grape-sugar 
and towards glycerine, their growth in eggs, serum and exudates, 
and the reactions produced in connection with different coloring 
materials, etc., were all carefully studied. Several slight differ- 
ences were noticed between the bacterium of pyaemia and the 
other two, but the streptococcus of pus and of erysipelas proved to 
be identical. 

Little weight has been attributed to the observations of Silves- 
trini, Rheiner and Jordan, who claim that erysipelas may be pro- 
duced by germs other than streptococci, and yet there seems to be 
little theoretical ground for disputing the idea. The two former 
observers claim to have detected the typhoid bacillus in erysipelas 
accompanying enteric fever. 

In general, there is no startling improbability in the assump- 
tion that the same micro-organisms may cause different patholog- 
ical phenomena under varying circumstances. The tubercle bacillus, 
for instance, may give rise to caries sicca, tubercular abscess, miliary 
tuberculosis, lupus, tubercular pneumonia, etc., and we accept the 
fact without question; why should not a streptococcus act in a sim- 
ilar manner? Such phenomena may be explained by differences of 
virulence in cultures, variations in the resisting powers of individ- 
uals, the particular tissues in which inoculation or growth takes 
place, and many other less striking reasons. In judging of the 
worth of experiments upon animals, it must be remembered that 
they often differ in some respects from human beings in their be- 
havior towards variou^ diseases. 

Since the experiments and discoveries of Koch and Fehleisen, 
most of the work has beep done from a bacteriological standpoint, 
comparatively little attention having been given to histological 
manifestations. The majority of evidence seemed to indicate that 
true erysipelas was a sero-fibrinous inflammation of the cutis alone, 
and that the widely spreading phlegmonous inflammations of the 
hypoderm were of an entirely different nature and produced by a 
different species of streptococcus. The recent studies of Unna, 
both histological and bacteriological, have been of great value in 
clearing up many of the uncertainties of the subject. 

In every case of erysipelas, according to Unna, both the cutis 
and the subcutaneous tissues are involved, the latter more exten- 
sively even than the former, contrary to the usual teaching. The 
streptococci occupy primarily, and almost exclusively, the lymph- 
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spaces and vessels, invading the adjacent tissues hr the more seyete 
cases only. The lymph-channels surrounding the larger blood ves- 
sels of the hypoderm are favorite localities for the accumulation of 
bacteria, but they seldom if ever penetrate more deeply than the 
outer layers of the adventitia, although they have occasionally been 
found in the blood. Immense numbers are also found in the con- 
nective tissue and about the capillaries surrounding the fat lobules. 
In the hypoderm the cocci are more widely distributed^ with less 
tendency to the formation of long chains than in the cutis; this 
being due, perhaps, to the fact that their growth in the former sit- 
uation is more or less interfered with by the greater number of 
leucocytes. 

In the cutis the disease runs its course much more rapidly than 
in the subcutaneous tissues, so that microscopical sections of the 
skin made somewhat late during the course of the affection may 
show micro-organisms in the hypoderm alone. 

The changes in the blood vessels are of prime importance, and 
serve to explain much that seems obscure. They are decidedly 
more pronounced in the cutis than in the subjacent tissues. In the 
cutis, the bacterial poisons, by their action upon the plasma of the 
blood, cause the formation of a rapidly coagulating fibrinous sub- 
stance which produces thrombi, particularly in the arterioles and 
capillaries. In the smaller veins when thrombi appear they are 
usually washed in from the capillaries. In the veins, however, the 
leucocytes become adherent in clumps, not along the walls of the 
vessels, but in the center of the blood-steam. The vessels become 
paralyzed, widened and choked with red corpuscles, and stasis 
occurs. 

Although the number of leucocytes is considerably increased, 
and their vitality apparently unimpaired, there is comparatively 
little tendency to migration through the vessel walls, owing to the 
circulatory conditions just mentioned, and to the well known feeble 
leucotactic powers of the streptococcus. Sufficient numbers es- 
cape, however, to fill the normal lymph-channels, but they seldom 
appear in any quantity in the surrounding tissues. Hence, in the 
cutis, we cannot speak of a local leucocytosis. 

There is a marked exudation of fluid, due largely to venous 
stasis, which fills the lymph-channels and escapes, in the more 
severe cases, into the intervening connective-tissue. This at once 
coagulates, inclosing in its meshwork of fibers both leucocytes and 
cocci. 

In the subcutaneous tissues stasis is not so prominent a feature, 
^nd thrombosis seldom occurs, althoug[h there is free exMC^s^tion^ anrj 
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coagulation of fibrin, which extensively invades the fat lobules and 
their surrounding connective tissue. The migration of leucocytes, 
although more extensive than occurs in the cutis, is not a marked 
feature* Nevertheless large numbers of these corpuscles are found 
in the lymph-channels around the larger vessels, in the connective- 
tissue between the fat lobules, and. in fact, distributed more or less 
generally throughout the tissues. This is accounted for by the fact 
that a considerable proportion of the leucocytes is brought from 
the cutis through lymph-channels which end in the hypoderm. 

In cases of simple erysipelas this "leucocytosis" disappears 
without making itself macroscopically evident; but where the in- 
flammation is more severe suppuration manifests itself, although it 
is not so profuse as when a mixed infection with staphylococci is 
present, or when a staphylococcus infection alone exists. Streaks 
of purulent material form in the septi between the fat lobules, com- 
posed of a mass of leucocytes, liberated fat and protoplasm, cocci 
and fibrin. 

Much discussion has taken place regarding the mutual rela- 
tions between leucocytes and cocci. Metchniko£F and his followers 
believe that a "battle" is waged between the cells and the bac- 
teria. In case the former become the victors the cocci are "swal- 
lowed" and killed; in case the latter conquer, the leucocytes be- 
come disintegrated. Baumgarten and others have strongly com- 
batted this theory, and the majority of facts seem to be upon their 
side. 

If Metschnikoff s idea is correct, we should expect to find the 
advance of the streptococci met by a wall of leucocytes, as in a 
staphylococcus-inflammation; but this is not the case. The bacteria 
spread on in advance, and the so-called phagocytes bring up the 
rear. In fact, a 'ValT' of cocci is often seen surrounding a mass of 
leucocytes. According to Unna.the occasional presence of bacteria 
within the bodies of the leucocytes necessarily means neither the 
death of the cocci nor the disintegration of the corpuscles. The 
streptococci, on the other hand, perish in great numbers over large 
areas whether leucocytes be present or not, "the conquerers often 
dying in the midst of the conquered," their death being due, prob- 
ably, to the saturation of the diseased tissues with poisons. 

In like manner, the degeneration of large numbers of leucocy- 
tes may take place without the direct intervention of micro-organ- 
isms. As regards the cutis alone, there can be no "battle," because 
there is no local leucocytosis; and in the hypoderm, where leucocy- 
tes exist in great numbers, the streptococcus seems to thrive best. 

Since the investigations of Fehleisen and Koch, it has been 
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almost universally taught that streptococci are found in consider- 
able numbers around the outer borders of the "red zone" only, and 
that within this zone, and especially towards the center of the in- 
flamed area very few exist. According to Unna, this may be true 
to a certain extent of the cutis, although he has never failed to find 
numbers of bacteria at all points; but it will certainly not hold 
where the hypoderm is concerned, for in this region swarms of 
streptococci exist everywhere. 

From a histological standpoint, degenerative changes of two 
kinds may take place — softening and coagulation. They are due 
to the action of bacterial poisons and to thrombosis within the 
blood-vessels. 

If the disease is sufficiently active, degeneration may end in 
the production of a mushy necrotic mass, which occurs, however, in 
limited areas only. 

In coagulation the entire connective tissue seems to become 
transformed into a fibrinous network, inclosing bacteria and leucocy- 
tes, and resembling a diphtheritic membrane. 

Vesicles are formed by the separation of the epithelium from 
the papillary layer of the skin; seldom if ever by liquifaction of 
the epithelium itself, as claimed by Wagner. The vesicles contain 
numerous leucocytes and con^iderable fibrin, but cocci are seldom 
found. Curiously enough, the deep epithelium, and that in connec- 
tion with the glandular structures, suffers less than the superficial. 

Phlegmonous erysipelas does not differ essentially from the 
ordinary form. In fact, every simple erysipelas is essentially 
*'phelgmonous" in that the subcutaneous tissues are filled with leu- 
cocytes, although pus may not be macroscopically evident. Much 
depends upon the resistance of the tissues and the virulence of the 
cocci, factors which vary considerably in different cases, as has 
been emphasized by Petruschky. This does not exclude the possi- 
bility of a mixed infection with staphylococci, especially in cases of 
profuse suppuration. Staphylococci alone, however, cannot cause 
an extensive spreading suppuration any more than they can cause 
an erysipelas. 

Progressive phlegmonous inflammations, with oedema, exten- 
sive suppuration and sepsis, but without redness of the skin, are 
probably erysipelatous in their nature and caused by the same 
micro-organism. The virulence of the infective process is such 
that extensive thrombosis of the blood vessels of the cutis results, 
effectually preventing the redness so characteristic of ordinary ery- 
sipelas. For the same reason, necrosis of the skin is apt to super- 
vene, 
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Sporadic elephantiasis nostras is closely related to erysipelas. 
Repeated attacks of the latter disease cause circulatory disturb- 
ances which prevent complete resorption. A certain number of 
streptococci seem to remain more or less permanently within the 
tissues. The process is similar, in some respects, to so-called 
chronic erysipelas. 

To epitomize: Typical erysipelas of the cutis is a simple sero- 
fibrinous inflammation, which may result in necrosis. In the sub- 
cutaneous tissues the disease is apt to become fibro-purulent owing 
to the accumulation of leucocytes having their origin in both derm 
and hypoderm. 



8I0HIYICAHCE OF CBBTAIH LESIONS OF THE FVHDVS OCVLL 



By WALTER NILLIARB, M.O., 
•••iv«r« Colo. 



What occurs in somatic death and necrosis is easily under- 
stood; in the former, a general, complete, eternal termination of 
all vital processes and activities in the body at large; in the lat- 
ter, the same, except that the change is strictly local. A clear con- 
ception of what happens in the molecular death of a tissue is some- 
what diflicult. The change itself is well expressed in the one word, 
nfcrMosis, derived from the two Greek words, vsxpos dead, and 
/S{o3 life. The pathologic alteration, then, means life as well as 
death. 

An animal is essentially composed of an almost infinite num- 
ber of physiologic units, possessing in common, to a greater or less 
degree, the five cardinal features of life, movement, assimilation, 
growth, reproduction, excretion. In the higher animals, however, 
these units, that-ttiey may enabl<: the animal to accomplish the pur- 
pose for which it was designed, are so greatly di£ferentiated that it 
is almost impossible to recognize their original, common ancestry. 
They are sometimes called somacu/es. They are the vital cells in- 
cluding their branches. The somacule 'has been aptly compared 
to the chemic molecule, though far more complex than the latter. 

If two molecules of ammonia gas be decomposed into their 
elements, nitrogen and hydrogen by electricity,the gas has suffered 
molecular death, but its heterogeneous debris, atoms of nitrogen 
and hydrogen possess chemic potentialities fully as great as the 
molecules of ammonia gas from which they were derived. In like 
manner, if a somacule, a physiologic unit, say a nerve unit, or as it 
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is more familiarly known, a neuron^ meaning the cell with its 
branches of both kinds, the dendron with its dendrites and the axis 
cylinder, if this vital cell suffer disorganization, i. e.. molecular 
death, its physiologic specificity, as well as its anatomic structure 
is permanently lost. But its dissimilar ruins are endowed with 
vital activities and they at once enter upon a long career of degen- 
erative changes— fatty degeneration, atrophy of nervous structures, 
hyperplasia of the neuroglia, the supporting tissue of the neuron, 
proliferation of the glia cells, sclerosis, cicatricial tissue, etc. 

These pathologic phenomena are sobeautifuUy expressed by 
this word, necrobiosis, death, life. The semeiosis resulting from 
these changes in the cerebro-spinal axis embrace paresis, paralysis 
loss of muscular sense, thermo-anaesthesia, analgesia, tactile anaes- 
thesia, hyperaesthesia, etc. It is apparent that the entire process 
is essentially baleful, always a step toward somatic death. It is 
equally plain, too, that if the genetic factor of these changes be 
permanent and systemic, somatic death must inevitably be the final 
result. 

It is to the significance of these lesions, the necrobioses, e. g., 
plaques of fatty degeneration, haemorrhage, choked disc, atrophy, 
sclerosis, cicatricial tissue, etc., when they appear in the fundus 
oculi, that the title of this paper refers. It is unnecessary to de- 
scribe the well known features of the degenerative lesions ophthal- 
moscopically observed in the fundus oculi. In any modern text- 
book on ophthalmology they are faithfully portrayed. Nor is it 
necessary to mention the pathologic difFerences of the lesions, for 
example, the metamorphoses, or the degenerations proper, and the 
infiliraiions. 

-This whole subject is so exhaustively treated iu the recent 
works on pathology. These pathologic changes may be more thor- 
oughly and satisfactorily studied in the fundus oculi during the life 
of the patient than in any other part of the bodyn ../Fhey. may be 
seen magnified even 16 or 18 diameters, It would not further the 
object of this paper to mention the differentiating features of the 
several lesions. The writer wishes to emphasize the significance of 
their presence in the fundus oculi. A cursory glance at certain 
anatomic features of the fundus oculi will suffice to explain its 
peculiar liability to these changes. Incidentally, it may be well to 
note some similar characteristics of the cerebral cortex in conse- 
quence of its embryonic and other important relations to the 
retina. 

The cerebral cortex and the retina are conspicuous examples 
of organs having the so-called "terminal" or "end artery system." 
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In these structures, the arteries, with some unimportant exceptions, 
communicate neither with those of other parts nor, indeed^ with 
each other. Even the aeterioles may be termed terminal, each one 
ending in its own capillaries. Lesions, therefore, which compro- 
mise the integrity of an artery or an arteriole of such a system 
must surely result in more or less serious impairment of the nutri- 
tion and physiologic activity of the tertitory supplied by that 
artery or arteriole. In the case of a diseased arteriole, it is inter- 
esting to observe how exceedingly small the damaged part may be 
and yet, in such an organ as the brain or the retina, it may mean 
the impairment or destruction of some important function. 

In connection with this end artery system of the brain and 
retina it is also well to observe one feature of the vascular arrange- 
ment of the chorioid, distinguishing it from every other organ — its 
capillary network is the very finest, closest of the body, finer even 
than that of the pulmonary alveoli. These chorioidal capillaries 
have an average bore of about g^. The meshes of the network of 
the chorio-capillaries in the vicinity of the macula are from 10-20/^, 
at the equator 15-30/X, at the ora serrata 25-30/i. In other words, 
these meshes range from 1-800 to 1-2500, while the calibre of the 
vessels is approximately 1-2700. Their total area must be at least 
800 times greater than that of the short posterior ciliary arteries 
from which they arise. In consequence of the law that the velocity 
of a current in a tube is inversely as its lumen, the velocity of this 
capillary current must be very many hundred times less than that 
of the short posterior ciliary arteries. As a corollary of this law, 
it follows that the current of blood flows more slowly through this 
system of capillaries than that of any other. 

The chorioid presents another peculiar, distinctive feature — its 
vessels are arranged in superimposed layers progressively diminish- 
ing in size from without in. This plan enables it to fulfil its prin- 
cipal function — the nourishment of the outer, non-vascular layers 
of the retina. The nutrient material readily passes from its cap- 
illaries and bathes and nourishes the retinal surface. This arrange- 
ment explains the baleful effects of pathologic conditions in the 
chorioid en passant, it may be observed that very extensive and 
destructive necrobiotic processes may exist in the chorioid, and yet 
the general nutrition of the rest of the eye be not affected, pro- 
vided the integrity of the ciliary body is intact, or in other words, 
that part of the uveal system supplied by the long posterior ciliary 
and anterior ciliary arteries. 

In this paper, the chorioid means only that portion of the 
uveal tract corresponding to the visual part of the retina. Anatom- 
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ically the chorio-capillaries practically terminates with this region. 
In the profound, chromic toxaemias, produced by such causes 
as syphilis, chronic albuminuria, alcohol and diabetis, the earliest 
manifestations of that long series of necrobiotic changes are found 
in the arterioles and capillaries. A priori, we should have antici- 
pated this. Here the blood current is slower than elsewhere; and 
the blood, charged with toxic substances, is in contact with the 
delicate structures of these minute vessels much longer than in the 
larger arteries and veins. It is evident that the organs supplied by 
the terminal system must suffer more severely than those whose 
vessels anatomose freely with adjacent arteries. 

Clinically, as well as theoretically, we know how sensitive the 
cerebral cortex and retina are to the chronic toxaemias. Next to 
these end artery systems, perhaps, the capillaries of the chorioid, 
for reasons already explained, succumb earlier to chronic haemic 
intoxication than those elsewhere. In every study of the degen- 
erations resulting from such chronic dyscrasiae as those just men- 
tioned one should constantly bear in mind that the necrobioses in 
the essential structures of the organs, as in the brain, the nerve 
cells, occur after the vascular lesions and are largely dut to them. 
In some few cases, however, the microscopic findings would indi- 
cate that the parenchymatous structures had suffered pathologic 
changes while the vessels supplying the parts were intact. In the 
vast majority of cases, nevertheless, the v<wr«Air precede the paren- 
chymatous lesions. 

The ominous prognostic significance of the presence of such 
necrobiotic changes in the fundus oculi, in tliese chronic affections, 
IS, at once, apparent. Indicating, as it almost invariably does, in 
the chronic taxaemias, universal degeneration of the smaller ves- 
sels of the vascular system, more especially the arterials and capil- 
laries; pointing, also, in these cases, as clinical observations amply 
testify, to serious pathologic changes in the tissues themselves, the 
parenchymatous structures, more particularly those whose nutrition 
is dependent upon the end artery system; showing, too, in these 
affections, that the blood is chronically charged with deleterious 
foreign principles, unfitting it to properly perform its physiologic 
purpose; telling further, in some cases, that antedating all this, 
possibly many years, even before the birth of the patient, indeed, 
from the very moment of contact of the patient's progenitors ovum 
and spermatozoa there was a genetic factor, such for instance as 
syphilis. 

One should ever remember the true old saying, "A man is as 
old as his arteries." Perhaps, it would be nearer the truth to say 
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**A man is as old as his arterioles and capillaries." The ophthal- 
moscopist heeds not the black, luxuriant locks, the beaming coun- 
tenance, the firm, elastic step of youth and manhood's prime; 
neither does he regard the gray hairs, the wrinkled face, the bent 
form, the unsteady gait of his patient, nor, indeed, the careworn 
look so characteristic of the old veteran of life's many storms and 
battles; but in these chronic toxaemias, his prognosis is based 
solely upon what he observes in this beautiful little mirror — the 
fundus oculi. 

In syphilis, chronic albuminuria and diabetes these lesions of 
the fuudus oculi may always be regarded as terminal symptoms. 
When they occur in syphilis, the chancre, the bubo, the cutaneous 
rash are but memories of the distant past; in chronic albuminuria, 
the renal epithelium, the Malphighian bodies, the glomeruli were 
long since hopelessly disorganized; in diabetes, they indicate the 
genuine diabetic deterioration, a condition quite different from that 
large category of evanescent glycosurias* In the former case, the 
patient is liable to succumb to almost any unfavorable circumstance 
though seemingly quite trivial. A fact of immense importance to 
the surgeon. 

A satisfactory discussion of the diagnostic and prognostic sig- 
nificance of these degenerative alterations of the fundus oculi, as 
well as their therapeutic indications in these chronic dyscrasiae, 
would extend this paper far beyond the limits contemplated by 
the writer. It may be observed, however, that in all the vast 
symptomatology of chronic albuminuria, a condition engendering a 
veritable pathological museum, there is no one symptom of such 
grave import, of such ominous prognostic significance as these 
changes in the background of the eye. In the writer's long career 
he has observed but very few patients survive this symptom six 
months. The few who live longer die within two or at most three 
years. 

The presence of these lesions in the fundus oculi in the album- 
inuria of pregnancy bodes the imminent danger of a long train of 
disasters to the woman — impaired vision, amaurosis, eclampsia, the 
establishment of chronic nephritis, death. For these reasons, there- 
fore, in these unfortunate cases, the writer has, for many years 
past, invariably urged and insisted upon the immediate induction 
of premature labor, or, indeed abortion. If a pregnant woman has 
albuminuria and also these lesions in her fundus oculi, not only 
should her uterus be at once relieved of its contents,but the woman 
should be advised never again to become pregnant. As physicians, 
we deal not with marital infelicity, nor connubial bliss, with for- 



446 tMB COLORADO MBDiCAL JOORNAL. 

tune's to be lost by sterility, or gained by a fruitful marriage. Of 
these matters the husband and the wife are sole arbiters. The 
physician's function begins and ends with advice to the woman as 
to matters pertaining only to her health. The writer makes these 
assertions knowing full well that some such women in subsequent 
pregnancies have no renal complications. Yet, the reverse is too 
often the case. 

The appearance of the necobiotic processes in the fundus oculi 
during the albuminuria of pregnancy has not the same prognostic 
significance as in chronic albuminuria, here, as already stated, it is 
always a fatal sign. With the termination of pregnancy, unless the 
kidneys have been irreparably damaged, the albuminuria disap- 
pears. The cause being removed the effect takes its flight. It 
should be remembered, however, that permanent pathologic 
changes may have occurred in the brain and organs of visions. 

These degenerative lesions of the fundus oculi are far more 
significant of syphilis than of any other of the many diseases 
which may produce them. As syphilitic changes, they are, as 
already observed, essentially terminal symptoms, and are either 
the precursors or the comcomitants of brain syphilis, ominous, too, 
of paresis, paralysis, apoplexy, or most any of the various 
psychoses. Despite the brilliant results following the proper treat- 
ment of these cases, reminding one of the mythical magic wand of 
a fairy, he who carefully observes these cases through prolonged 
periods, counted by years, grows pessimistic as to the final prog- 
nosis. Many an old gentleman, honored in society, distinguished 
in church and state, bears in his fundus oculi these ineffaceable 
marks of wounds received years ago in the Wars of Venus. His 
kind-hearted family physician in writing the death certificate nam- 
ing apoplexy or paralysis or softening of the brain, or something 
else, knows full well in the interests of science and truth it should 
be syphilis. William Osier so truthfully observed, '*Know syphilis 
in all its manifestations and relations and what remains to be 
learned will not stretch the pia mater of a megalo-cephalic senior 
medical student." 

The appearance of these necrobiotic lesions in the background 
of the eye occurring in connection with the acute infectious dis- 
eases is highly significant of a concomitant meningitis, especially 
basic meningitis. This is eminently true if these pathologic changes 
embrace papillitis. If there be also retinal or chorio-retinal 
plaques of acute fatty degeneration and retinal haemorrhages it is 
quite probable that similar changes are present in the parenchyma 
and vascular systems of the various vital organs, brain, spinal cord, 
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kidneys, liver, spleen, etc., but more particularly those supplied 
with terminal arteries, In these acute infectious diseases, the cases 
which result fatally, die either from the profound, overwhelming 
effect of the specific infection upon the nerve centers, or from the 
acute degenerative changes in the blood vessels and parenchyma 
of the vital organs. The vast majority of the deaths are due to the 
latter condition. The sinister significance of the presence of these 
pathologic changes in the fundus oculi in these diseases is, there- 
fore, readily appreciated. It should be observed that the necro- 
biotic lesions in the acute infections may be caused not only by 
the specific materies morbi but by secondary infection from the 
other pathogenic micro-organisms more frequently the . staphylo- 
coccus pyogenes aureus and albus, the diplococcus pneumoniae, 
and the streptococcus pyogenes. 

Among these acute infectious diseases, because of their fre- 
quency and importance, may be mentioned scarlet fever, measles, 
diphtheria, typhoid fever, influenza, malaria, and for good patho- 
logic reasons, in this category, may be included septicaemia, 
pyaemia and extensive burns. Every acute infectious disease 
might be included in this list. Even such mild ones as varicella 
and parotitis. 

These acute toxaemias are essentially self limited affections. 
The entire organism is in the midst of a genuine pathological hur- 
ricane. But it is a matter of only a few hours, a few days, or at 
farthest a few weeks, when the storm shall have spent itself. Then 
these physiologic units, somacules, which have survived its disor- 
ganizing influences, quickly recover their wonted activities and 
physiologic specificities. Hence, these necrobioses of the fundus 
oculi in such diseases have not that fatal prognostic significance of 
the same lesions resulting from the chronic toxaemias due to 
causes which cannot be removed. Yet they make the thoughtful 
physician guarded in his prognosis both as regards life and the sad 
possibilities of the sequaelae, in one case permanent blindness, in 
another incurable deafness, another chronic nephritis, etc. 

The acute and chronic toxipathies resulting from the organic 
and inorganic poisons, as alcohol, tobacco, lead, etc., all more or 
less prove to induce necrobiotic changes in the background of the 
eye, constitute a very interesting and important group in studies 
like this. Indeed as some pathologist has observed, alcohol, syph- 
ilis and civilization are the great etiologic factors of modern 
pathology. Of the two former, the first is apparently a necessity, 
the second an unavoidable result of civilization. In a paper with 
a title like this one too, one naturally expects to hear something of 
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brain tumors with the well known accompanying choked disc; and, 
also, a mention of tabes— especially a reference to Charcot's tabetic 
papilla with its mother of pearl whiteness, its vertical oval, its 
clearly defined margins, etc. But the limits of this paper are 
almost reached, and a further discussion of this part of the subject 
must be abandoned. 

When these papillary, retinal and chorioidal pathologic 
changes are bi-lateral, unless they are due to causes plainly, clearly, 
and unmistakably local, they should always be considered as necro- 
biotic lesions indicating, most surely, some serious general disease. 
If they be unilateral and not of demonstrable local genesis they 
should arouse strong suspicion of some systemic dyscrasic condi- 
tion. In every case, one should be exceedingly careful to ascer- 
tain if the lesions be not due to some cause or causes strictly con- 
fined to the organs of vision. 

In preparing this paper, the writer has freely consulted the 
works of E. Landolt, F. C. Donders, Carl Stellwag von Carion, E. 
Fuchs, Max Knies, E. Nettleship, H. D. Noyes, Norris and Oliver, 
John Attfield, W. D. Halliburton, Prof. Ganot, T. Henry Green, G. 
M. Gould, W. S. Playfair, A. Jacobi and J. Lewis Smith, and of the 
medical journals, he woulp especially mttiX.\on, Archieves of OptUkal- 
fnology^ British Medical youmal, Journal of the American Medical Asso- 
ciation, Philadelphia Medical youmal. New York Medical Record and 
others. He has depended largely, too, upon his own manuscript 
notes of clinical lectures which he has had the pleasure of attending 
in some of the principal hospitals of New Orleans, New York, Lon- 
don, Bermingham, Paris, Vienna, and other medical centers of less 
note. Finally, he has consulted notes of cases occurring in his 
private practice embracing a period of time from 1869 to 1898. 



METABOLISM; ITS SCOPE AHD WHAT IT HAS COHTRDXTrED TO 

THERAPEUTICS.'*' 



By C. D. 8PIVAK, M.D., 
D«nv«r, Colo. 



The study of the development and growth of any of the 
sciences brings to us the conviction that every newly discovered 
truth demolishes some deeply rooted falsehood. From times im- 
memorial man asked himself the question "why?" and he was only 
then satisfied when he formulated an answer. No matter what 
answer. What is the foundation of the earth? Leviathan. What 
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are the elements of the universe? Fire, water, earth and air. Who 
was the first man? Adam. What is the cause of menstrual per- 
iodicity ? The moon. Given such answers to such questions, it is 
easy to imagine to what absurd conclusion one will arrive. Earth- 
quakes will be caused by the splash of the toil of the Leviathan. 
Thunder comes from a quarrel between fire and air. Woman was 
certainly made after man. A lunar eclipse should be felt by all 
who possess uteri, menstruating monkeys included. 

The question of digestion troubled the minds of our forefathers 
in the same way as it does ours. Everything that lives takes food. 
Ergot, warmth is life, and is produced by taking food. How does 
food produce warmth? was the next question. Here analogy 
helped out the difficulty. Why, just like a furnace. We put in 
coal, it burns and gives warmth. We take food, it burns and we 
are warm. The puzzle has been solved; everything has become so 
wonderfully lucid. 

Now, a wrong hypothesis so long as it remains in the specula- 
tive stage does no harm, but as soon as an attempt is made to apply 
it to practice it may become disastrous. 

This wrongly conceived hypothesis has given birth to a theory 
which was called "luxus consumption." Don't you see, the more 
coal we burn the greater the fire, i. e., the more the supply the 
greater the consumption. Now, man acting exactly like a furnace, 
it is obvious that the more food he takes the more will be con- 
sumed. This theory has been thrown overboard by the study of 
experimental metabolism. The body does not consume an excess 
of food. 

What does become of 60 grains of butter ingested over and 
above the immediate wants of the organism, i. e. when the amount 
of income and outgo are in equilibrum? The butter is stored up in 
the body; it is not consumed. Or, in other words, by giving an 
excess of food we do not increase the oxidizing capacity of the 
body; we increase the body-mass, u e., the body-weight. 

Upon this biological principle rests our ability of "fattening" 
or overfeeding. Every organism is capable of increasing its weight, 
provided the alimentary canal does not offer unsurmountable 
obstacles. We make use of this principle in the thousand and one 
cases wherein the vitality of the organism is deeply underminec). 

Our work of computing the quantity of nourishment has been 
simplified by the introduction of the physiological heat-unit or 
calory. By this we understand the amount of heat required to 
raise the temperature of one kilogram of water one degree centi- 



(< 
tt 



150 T/iE COLORADO MEDICAL JOURNAL. 

grade. Instead of saying, for instance, that an adult requires per 
day (Atwater): 

Proteid, - - lOO gr. 

Fat, - - - 100 gr. 

Carbohydrate, - 360 gr. 

560 grs. 
Knowing that 

I grain of Proteid produces - 4.1 Calories. 
I " ** Carbohydrate produces - 4.1 
I " " Fat produces - - 9-3 

We say: 100 gr. Proteids X4.i= 410 

300 gr. Coolhydch. X 4. 1 = 1 230 
200 gr. Fat X9.3= 930 

2370 Calories. 

In other words, we say that an adult man, in order to keep in 
equilibrium his income and outgo must consume daily 2370 ca- 
lories of food. This means that no matter what kind of food one 
eats, all that is necessary is that the number of calories should not 
be less than 2370. I must not be understood as saying that the 
various proximate principles are absolutely interchangable, and 
that one can thrive on 2370 colories of pure fat or pure carbo- 
hydrate, etc. What I mean is that these proximate principles are 
relatively interchangable. That the decrease in one principle can 
be offset by the increase of the amount of the others, provided the 
number of calories be the same. Of course, no one will attempt to 
say that one grain of carbohydrate is equal to one grain of proteid 
as a food value simply because the chemical values are equal, 
I gr.=4.i colories. The experience of ages is against such a sup- 
position. Food like the vital organism is not a purely chemical 
combination. It is a chemical unit plus something else of which 
we know next to nothing. Metabolism combats the theory of 
Liebig which taught that that food is considered the most nutritious 
which contains the most proteids. Whereas it was considered two 
decades ago that it is necessary for an adult to eat no gr. of proteid 
pro die, the modern dietitians content themselves with 5i or Ji of 
that quantity, fat and carbohydrates making up the deficiency. It, 
furthermore annihilates the quasi-scientific theories of the carni- 
vorous-Salsberians, and the vegetating vegetarians. 

It is through the study of metabolism that we have learned the 
rationale of feeding our fever cases, diabetics, anaemies, gastro- 
intestinal disorders, obesity and nephritis, in all of which the diet 
when rightly applied is the most, if not the sole, curative agent. 
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Qamm and Arapalma Medical Society. 



This report is prepctred for this Journal only. 

The second November meeting was held on Tuesday evening. 
November 22, in the Ordinary of the Brown Hotel. 

There were present: Drs. Denison, Hall, Hawes, Thomas, 
Case, Williams, Taussig, Muer, Hershey, Freeman. Long, Edson, 
Whitney, Powers, Major Munn, Harwood, Bell, Mack, Stover, 
Taylor. Lyman, Wetherill, Zederbaum, Harvey, Root, Conroy, 
Fleming, Hopkins, Yeager, Burns, Pfeiffer, J. M. Perkins, Mann, 
Munn, Grant, Simon, L B. Perkins, Rogers, Spivak, Chase, 
McLauthlin, Jayne, J. J. Powers, Van Zant, Axtell, Dr. Hopkins of 
Burwin, Colo., and Dr, Rupert of Alamosa. 

Owing to the absence of Secretary Tyler the minutes of the 
previous meeting were postponed. 

Dr. Leonard Freeman read the first paper of the evening, en- 
titled ''Treatment of Prostatic Enlargement with Bottini's Galvano- 
Prostatic Incisor. Report of Cases.** 

He considered the disagreeable effects of prostatic enlarge- 
ment in old men, and the various methods for their relief; castra- 
tion, section of vas deferens, perineal section, administration of 
glandular extracts, and then took up Bottini's method of burning 
several deep furrows through the prostate by means of his Galvano- 
Prostatic Incisor. He presented the instrument and explained its 
parts and methjds of use. 

Case I. — A Mexican, 69 years of age, had for several years 
great trouble with his bladder. His cystitis was improved by irri- 
gation and the instrument was used. A number 15 cather could be 
gotten into the bladder when he left the hospital. Three months 
later his condition was still satisfactory. 

Case 2. — Englishmen, 76. Had trouble for several years; could 
not pass urine voluntarily. Prostate was incised in August. Cocaine 
used. Two furrows cut. No haemorrhage. Out of bed second 
day. Sloughs come out on tenth day. Had some temperature 
when sloughs came out. In September discontinued using catheter. 
A number 15 cather could be used and three weeks ago he was in 
excellent condition. 

Dr. Freeman called attention to the fact that over 150 cases 
had now been operated. He said that sepsis, fat emboli, advanced 
kidney disease may carry the patients off, but that the operation 
did not. 

He did not think this operation was to be preferred to all 
pthers. He was conservative in his estimate of its Mse. 
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Dr. Wm. P. Munn said that the surgical relief for enlarged 
prostate was a big problem. Many palliative those that are radi- 
cal, produce a high mortality. Bottini's instrument seems to pro- 
duce a larger share of perfect recoveries than any other procedure. 
Six complete recoveries out of twelve in Dr. Willy-Meyer's hands 
is certainly a record that deserves consideration. 

The twenty-seven cases of Dr. Fuller of supra pubic cystotomy 
with two deaths, while excellent, show a less number of complete 
recoveries. 

Dr. Weir had formulated an objection to the electric cautery 
operation. He thought a large slough might come away and pro- 
duce serious consequences. 

Dr. Fuller had called attention to cicatrical contractions that 
might occur. 

Dr. Alexander who deals with enlarged prostate by excision 
through the perineum, then pressing the bladder down by the 
fingers through a supra pubic opening, had had twelve cases with 
complete recoveries. 

Dr. Munn thought this instrument would be chosen by many 
patients rather than a cutting operation and he felt we have added 
to our resources by this instrument. 

Dr. Saling Simon had seen two operations by this instriment 
in New York. He had followed the cases for three weeks. Both 
patients could make water freely. Good result continued. Two 
sources of danger, infection and embolism. Right kind of cases 
ought to be chosen. " I witnessed Dr. Fuller's perineal and supra 
pubic operation. He does it quickly and keeps the patient under 
ether but a short time." 

Dr. Grant thought that where any tissue was destroyed and was 
bathed by infected urine that harm would result. Infection would 
occur. He thought the perineal operation ought to be made when 
this instrument was used. 

Dr. Hawes thought Dr. Newman's method ought to be con- 
sidered. The instrument that he uses is something like a double 
catheter and each part contains an electrode. He passes a current 
of electricity through the prostate gland once a week and gets a 
diminution in the size of the gland. 

Dr. Powers thought mortality and percentage of cures were the 
two factors to be considered in this question. " I am inclined to 
believe mortality will be a little more than it is thought to be now. 
It will probably decrease as time goes by." 

Percentagfe of cures not known vet. That will come. The 
danger of sepsis must be great in such a procedure. Veins of 
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prostate lar^e, and pulmonary emboli apt to occur. Risk is not 
slight. 

Dr. Pfeiffer thought procedure unsurgical and unscientific. To 
operate blindly was bad. Supra pubic operations gave results that 
were excellent. 

Dr. Freeman thought a record of 150 cases without a large 
mortality was sufficient to bring this operation to a recognized 
place in surgery. He reviewed the records of the various operators 
who had used the method extensively. 

Some of the early deaths he thought were probably due to im- 
perfect instruments. He recognized that any operation upon the 
prostate may produce an embolus and death, but did not believe 
that this instrument caused more than a simple cutting operation* 
It was true that sloughs may give some trouble in the bladder, but 
in both of the cases, they were readily passed. We must recognize 
that a surgical kidney may cause death in the simplest cases. 

A supra pubic operation does not open the bladder readily. 
The bladder is lov/, the light is bad, and blood obscures the view. 
The instrument is not unscientific. 

The method mentioned by Dr. Hawes he knew nothing about 
personally. 

Dr. Hawes reported that Dr. Newman had seen lOO or more 
cases and that his results were quite uniformily good. 

Dr. Freeman thought that sepsis could not occur until sloughs 
began to separate. 

Dr. I. B. Perkins exhibited his Appendix Clamp for clamping 
the end of the vermiform appendix. In using it the appendix was 
cut off — dilated — purse string suture run around it at base, mesen- 
tery freed. Clamp introduced. Purse string tied, wedge pushes 
clamp inside where it sloughs off. Clamp only of use in certain 
cases. Appendix must have a good base. He also presented his 
clamps for Intestinal Anastomosis. 

Both were freely commented upon. The device seemed ex- 
cellent. 

Dr. Hall presented a specimen from a case of aneurism of the 
arch of the aorta. 

Dr. Harvey presented a mediastinal tumor of large size, pro- 
nounced an alveolar sarcoma. 

President Hershey announced that he had appointed Drs. 
Coover, Pershing, Devlin, Liebhardt and Tyler as a committee to 
prepare a legislative bill to be introduced before the next legis- 
lature. 

Dr. Fleming said that the Board of Censors had a report to 
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make -and moved that the society go into executive session. In 
this session they reported to the society the names of several mem- 
bers of the society f[uilty of newspaper notoriety. After iliscussio:i 
it was moved that the matter be referred back to the Board of Cen- 
sors for investigation. 

Dr. Jayne spoke of a letter from the Rocky Mountain News ask- 
ing the society to assist in preparing a- "Climate Edition" of their 
paper. He said the letter had been considered by the Board of 
Censors and Directors and that they had decided it unwise for the 
society to enter into such an enterprise. 

It was moved and carried that the report be accepted and that 
a letter of declination be written by the Secretary. 

Adjournment. 



Denver Olinloal and Fathologioal Sooiety. 

Thi* report appears only in The Colorado Medical Joubnal . 

The December meeting of this society was held at the McPhee 
Building on the 6th, as the guests of Drs. Edson, Jayne, Lobingier 
and Wetherill. 

The following members were present: Drs. Beggs, Black, 
Coover. Edson, Fenn. R. B. Freeman, Gallaher, Hall, Hershey, 
Hopkins, Jayne, Kleiner, Levy. Lobingier, Lyman, McNaught, 
Pershing, Powers, Tyler, Van Zant, Wetherill, Whitney and Jack- 
son. Guests of the evening were Dr. Barbour of Tenn.. Dr. Raynor, 
of Ft. Logan; Major Munn, Drs. Warner and Kirby, of Denver. 

The minutes of the last meeting were read and approved. 

Dr. Hershey reported that the vacancy left by the removal of 
Dr. Waxham from Denver, had been filled bv the election of Dr. 
Edward Jackson to membership. Dr. A. M. Holmes was proposed 
for membership by Dr. I. B. Perkins. 

Dr. Black, chairman of the committee on new constitution, 
stated that a constitution had been prepared, and suggested that it 
be voted on section by section. It was finally decided to have it 
read but on motion of Dr. Hershey it was decided that the consti- 
tution be published, a copy sent to each member, and then acted 
upon at the next meeting, due notice being given to each member. 

Dr. Black exhibited a piece of steel which he had removed 
from the vitreous by a cataract operation using a magnet. 

Dr. Lobingier reported the case of a boy who dtiveloped a very 
marked case of vaccina without vaccination. In playing with his 
brother who had been vaccinated his brother struck him a blow. 
There was no discoverable abrasion and no known Qontagt with th^ 
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vaccination sore. The second patient exhibited an eruption much 
resembling variola. Discussion by Major Munn and Dr. Whitney. 

Dr. Wetherill exhibited a fibroid involving the entire uterine 
muscle. The patient also had protruding from the cervix three or 
four lymphoid polypi closely resembling nasal polypi in structure. 
As thorough a curettement as possible was done just prior to the 
hysterectomy yel the specimen showed the incompleteness of the 
effort at removal. He called attention to the necessity of using 
polypi forceps to effect complete removal. 

Dr. McNaught reported a case where in attempting to remove 
a dead foetus he was unable to dilate the internal os. The foetus 
was removed piece meal and during its removal the instrument 
seemed to grasp the uterus. Subsequent examination showed a 
complete longitudinal septum which prevented the dilatation of the 
OS internum. The patient had had a foetus removed a year pre- 
viously without this condition having been discovered. Discussed 
by Drs. Wetherill and Munn. 

Dr. Hershey reported a case of appendicitis with rupture of 
sac. From the time of rupture, complete anuria occurred lasting 
fifty-four hours. Death occurred from uremia twelve days later. 

Dr. Hall reported a personal experience with the use of chloro- 
form in an unventilated room with artificial light. Sudden severe 
bronchial irritation occurred, quickly relieved on opening the tran- 
soms. Discussed by Drs. McNaught, Hershey, Levy, Pershing, 
Munn and Powers. 

Dr. Pershing reported three cases of tumor of the brain one of 
which had been previously reported and which at one time exhib- 
ited signs of an aneurism, being shown to the Neurological Sec- 
tion of the A. M. A., as such. 

Dr. Raynor exhibited the chart of a patient with typhoid fever, 
the temperature curve being influenced by an attack of malaria just 
preceding the typhoid. He also reported the case of a patient who 
had an attack of pernicious malarial fever of the comatose variety 
with recovery. Both cases of malaria were imported. Discussion 
by Dr. Munn. 

The society then adjourned to lunch. 

The following is a list of the members of this society as per a 
schedule just issued through the courtesy of the President, Dr. 
C. A. Powers: E. R. Axtell, W. N. Beggs, W. H. Bergtold, 
G. M. Black, J. M. Blaine, S. G. Bonney, A. Bourquin, D. H. 
Coover, W. B. Craig, C. E. Edson, W. B. Fenn, C. K. Fleming, 
Leonard Freeman, R. B. Freeman, T. J. Gallaher, J. N. Hall, E. P, 
Hershey, J. W. Higgins, E. C. Hill, S. D. Hopkins, Edward Jack- 
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son, W. A. Jayne, L. H. Kemble, M. Kleiner, R. F. LeMond, A. S. 
Lobingier, C. B. Lyman, Alfred Mann, F. H. McNau;;ht, G B. 
Packard, Clayton Parkhill, I. B. Perkins, H. T. Pershiiij^, C. A. 
Powers. G. E. Tyler. C. B. Van Zant, L. M. Walker, F. E. Wax- 
ham, H. G. Wetherill and H. B. Whitney. 



News Items. 



The City Bacteriological Laboratory is now making Widal's 
Test for typhoid fever. 

Dr. E. C. Rivers is erecting a block for offices on Welton St., 
between i6th and 17th Sts. 

Dr. Ralph Taylor, of Denver, has been stationed as assistant 
surgeon at Fortress Monroe, Va. 

Dr. L. B. Auerbach, of Ward, Colo., was married in Denver to 
Miss Laura Arbuckle, December 8. 

Reprints have been received this month from Drs. Eskridge, 
Waxham, Leonard Freeman and Parkhill. 

Dr. W. C. Bane is in the East looking in on the work done in 
some of the eye. ear, nose and throat clinics. 

Dr. W. W. Grant will be in attendance at the Western Gynae- 
cological Association which meets in Omaha on December 29, this 
year, where he will read a paper. 

Dr. S. G. Bonney has been an inmate of St. Luke's Hospital 
recently, recovering from an attack of influenza and acute rheuma- 
tism he contracted some time ago. 

Dr. L. M. Walker who has recently been stationed at Fortress 
Monroe, Va.. has returned to Denver to settle up his affairs pre- 
paratory to going to Boston to locate. 

Dr. L B. Perkins is going east to watch the work of some of 
the far famed eastern gynaecologists, many of whom have prob- 
ably had fewer cases than Dr. Perkins. 

Dr. Bussewitz who was a comparatively recent newcomer to 
Denver, died a short time ago at his home on Pennsylvania Ave., 
and 24th St.. of a complication of diseases. 

Dr. O. Mentzer, of Telluride, formerly of Denver, who recently 
tried to culminate a life of dissipation by taking his own life, after 
murdering his wife, has been sentenced to twenty years at hard 
labor at Canon City. 

On December 7, the Sisters of St. Anthony's hospital g[ave 
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their annual dinner to the medical staff of that institution and the 
annual ^ood feasting and good time was enjoyed by all who were 
fortunate to be "one of *em.'* 

Dr. C. W. Judkins, of Aspen, who has recently been elected to 
the legislature from Pitkin County, is looking for some good 
homeopathic doctor to look after his practice while he is in Denver 
in attendance at the legislative sessions. 

Dr. J. W. Dawson, of Canon City, was seriously hurt recently, 
in a runaway, being thrown out of his buggy on his head. The last 
reports were that he was less hurt than was at first supposed, but 
with a fractured skull, the outlook is not favorable. 

Dr. H. G. Wetherill will spend his Christmas vacation at his 
old home in Trenton, N. J., whither his wife preceded him some 
weeks ago. He will visit the clinics of Philadelphia, and has prom- 
ised the Journal a letter about what he sees of interest there. 

Dr. Tennant has for sale, in his offices in the Steele Block, a 
Clark plush covered operating chair which he offers cheap for cash. 
We hope any reader of the Journal who is looking for such an 
article, will take advantage of this opportunity to find a bargain. 

The City Improvement Society has taken up the war against 
expectorating on the sidewalks. They have made an especial plea 
to the city physicians to use their influence with their patients in 
having the. nuisance abated. We hope the City Improvement 
Society will not weary in well-doing. 

The Antikamnia people with their 365-days-in-the-year enter- 
prise, are first in the field with the new calendar for '9^. It is a 
continuation of thq skeleton series, the design of which was origi- 
nated by the late Dr. Crusius of St. Louis, and has proven a very 
unique advertisement for the firm's product. 

Dr. Jefferson of Routt county is to represent that county in 
the next legislature which meets in January. Dr. J. W. Hawk, for- 
merly of Denver, but now of Green River, Wyo., has been elected 
to a similar position in his county. With such good representation 
from the profession, now is the opportunity to push medical legis- 
lation. 

The physicians of the homeopathic hospital association have 
won their suit which was brought against them by Mrs. Harris for 
mal-practice. A few more results of mal-practice suits of this kind 
and others that have ended the same way,and the much persecuted 
physician will feel that his doing his work to the best of his know- 
ledge and ability will have to be appreciated some day. 
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The County Commissioners have accepted several resignations 
from the County Hospital force and in consequence several changes 
have been made. Dr. S. A. Fisk*s place as visiting physician to 
the medical cases has been filled by Dr. Bonney; Dr. Weber, the 
chief interne has gone to a ranch near Boulder, and Dr. Lyle 
Graham, formerly interne at St. Anthony's has taken his place, also 
the head nurse, Miss Welch, resigned her position which was filled 
by Miss Eva Culter. 

Denver medical men are well represented in the eastern jour- 
nals of recent issue. Dr. Munn has a paper in the youmal of the 
American Medical Association of December 3, entitled "The Admin- 
istration of Sanitary Laws." Dr. Whitney and Dr. Mitchell each 
have a paper in the New York Medical News and Dr. C. K. Fleming 
writes on "The Abuse of the Mechanical Treatment of Uterine Dis- 
eases," in the youmal of Surgery and Gynaecology, Dr. J. N. Hall 
who is associate editor of the Medical Fortnightly, has an article in 
that Journal of December i, on ''Thoracic Aneurism." 

In the case of Mrs. Frank P. Arbuckle against two insurance 
companies to compel them to pay the accident insurance which her 
late husband held, much medical expert testimony was given on 
both sides, but the jury failed to agree. The insurance companies 
claim death resulted from natural causes and not from accident. 
The experts called for the defense were Drs. Eskridge, Pershing, 
Lobingier and Axtell while Drs. Tennant, Burnham, Smythe and 
Burg represented the plaintiffs. Drs. Grant and Anderson also tes- 
tified as to their personal knowledge of the physical condition of 
the deceased. 

It does the poor editor of a medical journal a world of good to 
receive a letter such as we recently received from The Lambert 
Pharmacal Company of St. Louis In writing to us about a renewal 
of their Listerine advertisement at an advanced rate over former 
years, they have this to say: "We have not failed to observe the 
substantial improvement in your publication or the perceptible air 
of prosperity which characterizes each succeeding issue, and we 
have been dimly conscious of the fact that with the solicitation of 
a renewal of our advertising contract would come a new rate card 
and an increased valuation on the space we occupy." Their adver- 
tisement appears through 1899. We hope our readers will scan and 
read our advertising pages. They are a part of this magazine and 
are prepared with great care. A successful practitioner constantly 
mcreases his armentarium. Our advertising pages will help you 
get results. 
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*'/f wiaf physician skilPd out wounds to heal^ 
is more than armies to the public weaP*—ForK. 

Editorial. 



1898 Farewell, 1899 Weloome! 

In the busy round up of the year's work, the farewell must not 

be forgotten. These farewells come so thick and fast as the busy 
^days crowd our lives, that the memory of one has not passed until 
another comes, and so we are continually saying farewell, then wel- 
come to the years. 

There are many busy avocations in life but all concede a phy- 
sician's to be the culmination of ' rustle." One difficult problem 
after another comes up each day and a physician's day is made of 
flitting changes, no two things presenting the same phase. Thus 
does his life appear to be more crowded than any other. When 
the cares of a practice are not pressing, there are society meetings 
to attend, cases to be written up, books to be posted, financial mat- 
ters to be adjusted, and a thousand and one little matters to be 
seen to. 

Add to this busy life a medical journal to be issued every 
month and the year is gone ere the wind can return from where it 
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listeth. How foolish the man who keeps at such an eternal grind 
and push. Yet we do in this world largely what our inclination 
impels us to do, and here we are. 

The Colorado Medical Journal is a child of four years, lusty 
and strong. We are proud of our long list of fast friends. We pro- 
pose to keep up our reputation to deserve all the confidence placed 
in us. 

We enter the New Year with renewed vigor, and bright pros- 
pects; and from the hearty support we have had in the past we are 
justified in believing that the next year will be fruitful of much 
good to ourselves and our patrons. 

For the many considerations shown us in the year just closing 
we now return our sincere thanks. 

We have sought to give the medical profession of the West a 
publication that is distinctly theirs. We are sure that we have suc- 
ceeded. It is y<7i^ journal as well as ours. Keep up your interest 
in us and let us co-operate in our common interest. 

A prosperous New Year to you. To all of us some recompense 
for this mad gallop through life. A Christmas bumper to you all! 

t t t 

The Sext Step Forward. 

When at the dinner in honor of Dr. Graham and Dr. Jayne. the 
former expressed the hope that when the American Medical Asso- 
ciation again came to Denver it would be welcomed to a home for 
the Profession, a Denver Academy of Medicine, located in its own 
building, he dropped a suggestion that physicians of Denver cannot 
afford to forget or allow to remain unfruitful. The name may be 
unimportant, but the building of such a centre of professional activ- 
ities, where the different medical societies can meet, where a 
museum can be established, where current journals can be found, 
where perhaps the medical library can be accommodated, wherCi 
above all, the members of the profession can always come for com- 
panionship and free informal intercourse, is a purpose to be kept 
steadily in view. 

To couple its accomplishment with the next visit of the Amer- 
ican Medical Association may seem to dismiss it to the indefinite 
future; but not if one considers how long it takes for such an insti- 
tution to develop to healthy maturity. Allowing much for the 
superior energy of Denver and the faster time in which we live, the 
history of similar institutions elsewhere teaches that it will require 
years of hard work to establish the home we want here. 
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Take for instance the College of Physicians of Philadelphia, 
where are held besides its monthly meetings, and those of its Sec- 
tions on Ophthalmology, Otology and Laryngology, General Sur- 
gery, Gynecology and General Medicine, the meetings of the Phila- 
delphia County Medical Society, The Pathological Society, The 
Obstetrical Society, The Academy of Surgery, The Neurological 
Society, etc. Its hall contains the greatest medical library in 
America outside of the Surgeon General's Office, The Matter 
Museum, The Directory for Nurses, etc. Usefulness and prosper- 
ity are manifest in all its appointments. Its collections are grow- 
ing rapidly and within the last few years money has flowed in upon 
it for prize essay and lecture funds. 

Yet, founded in 1787, and including almost all the prominent 
physicians and surgeons of a great medical centre, repeatedly called 
on by the Governor and Legislature of Pennsylvania and the City 
Government of Philadelphia officially to advise on matters of pub- 
lic health and policy, it was forty-six years before it could accum- 
ulate a balance ($300) over its running expenses to be worth invest- 
ing. In 1840 it appointed a building committee which reported that 
funds for the purpose could not be raised, and was discharged. Ten 
years later it started a building fund, and thirteen years after that 
it met in its own hall. , 

Such an institution cannot be considered well established 'until 
it owns its appropriate building free from debt; with sufficient en- 
dowment to ensure the needful attention for such collections as 
may be confided to its care. The history of such institutions shows 
that large sums, and valuable collections come to them chiefly by 
legacy. The association fnust be formed, must gather some little 
property through the efforts and sacrifices of its members, and 
must show evidence of permanence, and reason for its existence, 
before it can hope to attract large contributions or important 
legacies. 

In view of these facts, if the older members of the profession 
hope to see substantial promise of the future success of such an in- 
stitution, if the younger members hope to live to profit by its op- 
portunities, there is no time to waste. Philadelphia is said to be 
slow, but its College of Physicians was founded when the popula- 
tion of the city was less than half the present population of Denver. 
Let those who feel the importance of such an institution in Denver 
get into communication with each other and see what can be done 
in the matter. E. J. 
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The Bureau of Health aud Baoteriology. 

Health Commissioner Munn has caused to be tabulated statis- 
ties which are of vital interest to the physicians of Denver. The 
following mute figures speak louder than words. 

CONDENSED STATEMENT OF THE 

RESULTS OF WORK OF THE BUREAU OF HEALTH 

during twelve years 1887 to 1898 inclusive, divided into three periods of four 

years each. 





Population 
auring 
Period. 


Total 
No. of 
Deaths 
during 
each 
4-year 
Period. 


Average 
No. I>eaths 
per 100,000 

of 

Population 

each 

Year. 


Total 

Amount 

of Moneys 

Appropriated 

for Health 

Department 

during Period. 


Typhoid Fever. 


Diphtheria. 


Periods 

of 

4 years 

Each. 


Deaths 

during 

whole 

Period. 

Total 

No. 


Deaths 
per 

100,000 
Popufation 
each Year. 


ToUl No. 
Deaths 
whole 
Period. 


No. Deaths 
per 

100.000 

Popufation 
each Year. 


1887 
to 
1890 
inclu- 
sive 


8o»O0O 

to 
106.713 

Average 
93.7^ 


7.S92 


2.033 


•151,600 


710 


iSgJi 


574 


IS3X 


1891 
to 

.1894 
inclu- 
sive 


113.000 

to 
140,000 

Average 
126,500 


7.253 


1.434 


275,000 


' 389 


59X 


441 


87>i 


1895 
to 

1898 
inclu- 
sive 


145.000 

to 
167,000 

Average 
156,000 


6,873 


I, lot 


177,000 


227 


36X 


142 


23 



We notice that the death rate for typhoid fever falls from a 
total of 710 for the four years ending with 1890 to a total of 227 for 
the four years ending with 1898. 

The diphtheria statistics make a still better showing. From a 
total of 574 deaths from diphtheria ending with 1890 there is a re- 
duction to 142 deaths from the same cause ending with the year 
1898. And these magnificent reductions have been accomplished 
in spite of almost the doubling of the population since 1887, the 
first year of the statistics. 

This great saving of life, especially in diphtheria, owes its debt 
of gratitude to two factors: First, to skillful laboratory methods 
and secondly to the wise and judicious application of these methods 
to the sanitation of the city. The administrative and executive 
ability for this application Denver's present Health Commissioner 
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possesses in a superlative degree, and as to the laboratory,it is safe 
to say that no city can boast of a better equipped or more skillfully 
conducted laboratory than this city had under the late Dr. Crouch 
or now has under the management of our present city bacteriolo- 
gist, Dr. Mitchell. 

The Health Commissioners' report for November under the 
report of the Bacteriologic Laboratory shows that but little short 
of five hundred examinations were made in the laboratory for diph- 
theria in the thirty days. The making and the preparation of this 
number of culture tubes must represent the expenditure of consid- 
erable material and energy, to say nothing of the responsibility 
which the accurate microscopical examination of this number of 
diphtheria tubes must entail. We think the City of Denver is to be 
congratulated on having such an efficient Health Commissioner, 
and the Health Commissioner is to be congratulated on having 
such a faithful laboratory worker. 

Recently the department has instituted an examination of dogs 
supposed to be afflicted with rabies. It was our privilege to help 
with some of this work and we can testify to the thoroughness of 
Dr. Mitchell's scientific investigations. 



DEATH OF DB. HSHBT J08LTH. 



The medical profession of Denver will be surprised and pained 
to learn that one of its newer and younger members, Dr. Henry 
Joslyn, died on November 27, of septic endocarditis. 

Dr. Joslyn was a recent comer to the city and not yet widely 
known to its medical men. During the brief period in which he 
worked with us, his manly and cordial ways impressed all with 
whom he came in contact. 

Dr. Joslyn was born in Winchester, England, in 1862. He 
obtained his preliminary education at Winchester's famous school 
and college, and soon thereafter came to America. His medical 
training was received in the Medical Department of the University 
of Buffalo, at Dublin's celebrated Rotunda Hospital, and in Lon- 
don clinics. During the later period of his medical instruction, he 
paid especial attention to diseases of the skin. Establishing him- 
self in Denver last May, he at once look up dermatology as his 
chosen line of work, and achieved distinct success. 

Men of Dr. Joslyn's type, careful, painstaking and scientific, 
can ill be spared, and we shall miss him. The profession will join 
us in our expressions of regret and sympathy now extended to his 
widow. 
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MEDICAL CmCAOO. 



A BREEZY LETTER FROM OUR DEAR FRIEND DR. WAXHAM. 



Time's changes find me once more in this great, thriving, hus- 
tling metropolis of the west. That Chicago is becoming a great 
educational center as well as a great commercial one is at once 
apparent. If your readers could have been present at Central 
Music Hall October 29, at the annual reunion of all the college 
students of this city, and known as ^'student's night," no argument 
to prove it would be necessary. It was estimated that five thousand 
students celebrated the event which has become one of the features 
of college life in this city. Students from Chicago University, the 
law, theological and medical universities vied with each other in 
the endeavor to make the greatest noise and disturbance on record. 
As every man was provided with some ear splitting instrument in 
addition to his own vocal apparatus, the attempt was highly suc- 
cessful. The innocent theologians were the bravest among them 
all, but were clearly outclassed by the more vociferous medical 
cranks, while the legal fraternity was a close second. 

Favorite professors, on the program for addresses were ridi- 
culed, interrupted and finally drowned in a raging storm of noise 
and yells until they were obliged to retire defeated and discomfited. 
It was only after the audience had exhausted itself that Mr. Mott, 
the intercollegiate president of the Y. M. C. A., a most powerful 
and eloquent speaker was able to complete a short address after 
many interruptions and outbreaks of the most violent and hysteri- 
cal character, and then the great crowd adjourned to the street and 
took possession of the town. A huge procession was formed and 
after marching through the principal down town streets dispersed 
like a storm at night. 

Medical matters are at high tide in this city, and New York, 
Philadelphia and Boston must look well to their laurels or they will 
be outclassed as medical centers of learning. Rush Medical Col- 
lege has enrolled between seven and eight hundred students. The 
College of Physicians and Surgeons between five and six hundred 
and the Northwestern Medical School between three and four hun- 
dred and then there are the post graduate schools, the Chicago 
Polyclinic, the Chicago Post Graduate and the Chicago Clinical 
Schools, and in addition there is a night medical school, a summer 
medical school, the Homeopathic and Eclectic schools and also 
dental and pharmaceutical schools galore. Clinical material is 
abundant and it would seem no longer necessary or desirable for 
medical men to go the various cities of Europe to complete a medi* 
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cal education when we have such opportunities at our very doors. 
Where can be found better equipped or better conducted labora- 
tories? And where can be found better men? 

The names of Quinn, Billings, Johnson, the elder and junior 
Davis, Lyman, Herrick and Brower in internal medicine, and Senn, 
Murphy, Steele, Ferguson, Hamilton, the elder and junior Andrews, 
Van Hook, Byford, Martin and Dudley in surgery have become 
famous and there is a host of other and younger men crowding and 
pushing eagerly and worthily to the front. These men and others 
by their works and writings and teachings have made Medical 
Chicago what it is today and are drawing large numbers of medical 
students to this city. 

The medical societies play no small part in the medical educa- 
tion and medical progress of Chicago. Here we find the largest 
local medical society in the world. The Chicago Medical Society, 
numbers over nine hundred members and meets once a week. One 
evening is devoted to the presentation of papers and the next is 
purely clinical. The meetings are largely attended and much in- 
terest is manifested. This society occupies one entire floor of the 
Stewart Building. The rooms are open daily from 9 a. m. to 6 p. 
m., with an attendant and stenographer in attendance. Here can 
be found the leading medical journals of the day as well as a wel- 
come to any stranger or visitor within the gates of the city. The 
Chicago Medical Society rooms are shared by the Chicago Patho- 
logical, Chicago Medical Examiners Association, Chicago Society 
for Internal Medicine, Chicago Gynaecological, Ophthalmological 
aad Medico-legal Societies. 

I had intended reporting a number of interesting cases coming 

under my observation, but I have already trespassed on your time 

and space. Assuring you and your readers that I still hold a warm 

place in my heart for Colorado and Colorado medical men, I 

remain, Yours very truly, 

F. E. Waxham, 

The Faculty of the University of Denver (Medical Depart- 
ment) gave a dinner in honor of the retiring dean. Dr. S. A. Fisk, 
at the University Club on November 29. Dr. Graham presided as 
toastmaster and each guest responded with some incidents in his 
own personal acquaintance with the guest of honor, and spoke of the 
many good and noble deeds he had done to so many people. Those 
in attendance were: Drs. Fisk, Graham, Lemen, Henry Sewall, 
Rogers, McNaught. Edson, Jayne, Bonney, Powers, Foster, Persh- 
ing, Lyman, Gallaher, Whitney, Wetherill. Rivers, Stedman, Bagot 
and Axtell, It was the universal opinion that it was one of the 
most delightful dinners that any of the guests had been permitted 
to attend. 
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I>£ SCHWBINITZ ON DiSEASBS Of THE £te. Second Edition. RcTised. Dis- 
«ft^9 of the Eye. A Handbook of Ophthalmic Practice. By G. £. de 
Schweinitz. M. D., Professor of Ophthalniology in the Jefferson Medical Col- 
leger Philadelphia, etc. Handsome royal octavo volume of 679 psLf^es, with 
J$6 fine illustrations and two chromo- lithographic plates. Cloth, i4.oo net; 
Sheep or Half Morocco, I5.00 net. 

The subject of refraction is dealt with in this book in a very 
simple and comprehensive manner. The use of the ophthalmom- 
eter and tropometer are explained. This portion of the book is 
thoroughly up to date in every respect. It is practical in all its de- 
tails and is easily comprehended by the beginner in ophthalmology. 
The eye as a diseased organ, and as a symptom of disease of a 
systemic character, is plainly and beautifully told. The classifica- 
tion of eye diseases will please the student who loves system. 

We can recommend this book very highly as a reference book, 
and as a text book, Melville Black, M.D. 



A Compound op Obstetrics. Bv H. G. Landii. A.M., M.D. Sixth Edition. 
Revised and Edited by Wm. H. Wells, M.D., Assistant Demonstrator of 
Obstetrics, JefiFerson Medical College, Philadelphia. Forty-seven Illustra- 
tions. Cloth, 80 cents. P. Blakiston's Son & Co., Philadelphia. 
Quiz Compends have made for themselves a place. It is well 
that they are in the hands of such an enterprising firm as Blakiston 
& Co. Frequent revision keeps them up to the top notch of value 
and one for a small sum can keep up with the onward march of 
medical science by buying these valuable compends. Landis' Com- 
pend is of especial value. In this' edition the following subjects 
have been enlarged; the diagnosis of the various positions and pre- 
sentations by external methods, the mechanism of labor, the dif- 
ferential diagnosis between pregnancy and other forms of abdomi- 
nal tumors and obstetric operations. The subject of puerperal 
septic infection has been completely revised and is excellent. We 
can commend this book to medical students and practitioners. 



A PRIMSH OP Psychology and Mental Disease. For use in Training-«chools 
for Attendants and Nurses and ih Medical Classes. By C. B. Burr, M.I>., 
Medical Director of Oak Grove Hospital for Nervous and Mental Diseases, 
Flint, Mich. Second Edition. Thoroughly Revised. S}i^7H inches. 
Pages ix-i 16. Extra Cloth. $[.00 net. The F. A. Davis Co., Publishers, 
i9!4-[6 Cherry St., Philadelphia. 

We enjoyed this book very much. It is destined to be of great 
value. It is a book that any practitioner can read and receive help 
and pleasure. There are thousands of physicians who have not 
given psychology much study, yet who would like to get more 
light on the subject, if it did not lead them too deeply into pro- 
longed reading. This is their book. It is also the book for the 
medical student. 

The book could be read in an afternoon or evening and it 
would be time well spent. The section on Insanity and the Man- 
agement of Cases of Insanity while short and concise is sufficient. 

In this edition Dr. Burr publishes an address which he delivered 
to the class of 1895 ^^ ^^^ Eastern Michigan Asylum. It is en- 
titled 'Suggestions as to What to do and What to Avoid in Caring 
for the Insane/' It is admirable. 
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